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The  Mayor,  Aldermen  and  Councillors 
of  the  County  Borough  of  Dudley. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  the  year  1955. 

This  annual  review  of  the  health  (and  disease)  experience  of  the 
community,  and  of  the  part  the  Local  Health  Authority’s  services  are 
playing,  is  always  an  occasion  for  mixed  feelings.  Fortunately,  one 
can  always  find  credit  items  in  the  balance  sheet  to  offset  the  setbacks, 
and  the  latter  are  a salutary  reminder  that  results  in  the  public  health 
field  have  to  be  assessed  on  a long  term  basis,  and  that  success  can 
never  be  taken  for  granted  and  made  an  excuse  for  any  relaxation  of 
effort. 

Out  of  the  statistical  information  supplied  on  the  following  pages 
certain  notable  features  emerge.  For  the  first  time  no  confirmed  case 
of  diphtheria  was  reported.  It  is  gratifying,  but  perhaps  dangerous  to 
the  immunisation  campaign,  that  such  a happy  result  should  have  been 
obtained  within  two  years  of  the  arrest  and  reversal  of  the  previous 
decline  in  the  proportion  of  pre-school  children  immunised.  It  must 
be  emphasised  that  twice  as  many  infants  must  be  protected  before 
this  result  can  be  guaranteed. 

There  was  again  no  maternal  death.  The  fact  that  there  has  been 
only  one  since  1947  is  sufficient  testimony  to  the  skill  and  care  of  the 
doctors  and  midwives  concerned.  Stillbirths  remained  below  the  national 
level,  but  infant  deaths  rose  sharply  from  1 954’s  record  low  figure. 
Such  fluctuations  are  exaggerated  by  chance  variation  in  a relatively 
small  population,  but  there  is  no  doubt  that  much  can  be  done,  even 
in  the  present  limited  state  of  knowledge,  to  reduce  this  loss.  The 
completion  of  the  new  Holly  Hall  Clinic  will  improve  greatly  the 
services  to  mothers  and  infants,  as  well  as  to  school  children,  in  that 
area  of  the  Borough,  and  should  further  encourage  attendance. 

For  the  second  year  in  succession,  the  well  established  decline  in 
tuberculosis  deaths  has  been  accompanied  by  a decrease  in  cases 
notified.  Dudley  is  very  fortunate  in  having  both  a Chest  Clinic  and  a 
Mass  X-ray  Unit  so  co-operative  and  so  conveniently  sited.  This 
greatly  helps  in  the  search  for  new  cases  and  sources  of  infection.  The 
fact  that  new  cases  are  decreasing  in  spite  of  intensified  case  finding 
suggests  that  at  last  we  have  this  disease  on  the  run.  The  immediate 
objective  is  to  persuade  the  older  section  of  the  population,  which 
contains  the  main  reservoir  of  unrecognised  cases  and  sources  of 
spread,  to  accept  chest  X-ray,  in  the  interests  of  both  themselves  and 
their  families. 

Apart  from  measles  and  influenza,  both  fortunately  not  attended 
by  serious  complications,  Dudley  was  remarkably  free  from  epidemic 
disease  in  1955.  Indeed,  as  pointed  out  later  in  the  report,  these 
infections  are  now  less  important  in  terms  of  death  and  disability 
than  accidents,  to  which  the  attention  and  preventive  effort,  devoted 
in  the  past  to  epidemic  diseases,  are  long  overdue. 
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On  the  environmental  side,  the  slum  clearance  campaign,  that 
pre-requisite  of  advances  in  health,  has  vigorously  progressed  in  1955. 
It  is  satisfactory  also  that  increased  attention  was  paid  to  the  question 
of  atmospheric  pollution.  Though  not  as  severe  as  in  many  neigh- 
bouring areas,  it  probably  plays  a part  in  the  high  rate  of  sickness  and 
death  in  later  life  from  chronic  bronchitis  and  other  chest  complaints. 

In  conclusion,  I wish  to  thank  Members  of  the  Council,  and  in 
particular  of  the  Health  and  Welfare  Committees,  for  their  support 
and  encouragement,  and  all  members  of  the  Health  and  Welfare 
Departments  for  their  enthusiastic  and  efficient  discharge  of  their 
duties.  I am  grateful  to  all  the  other  Officials  of  the  Council  for  their 
help  and  co-operation,  and  in  particular  to  Mr.  Parker,  Chief  Sanitary 
Inspector,  and  Mr.  Parsons,  Administrative  Assistant;  and  to  the 
General  Practitioners,  Hospital  Authorities,  Voluntary  Organisations, 
and  the  Press,  for  the  co-operation  and  consideration  I have  always 
received. 


I am, 

Mr.  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

R.  M.  ROSS, 


Medical  Officer  of  Health. 
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SECTION  A— VITAL  STATISTICS 

Summary 

Population — Registrar  General’s  estimate,  1955  .... 


64,390 


Rateable  Value  (at  1st  April,  1956) 

£742,555 

Estimated  Product  of  Id.  Rate  (1955/56) 

Livebirths:  M.  F.  Total 

£1,504 

Legitimate  ....  494  470 

964/ 

Rate  per  1,000  pop- 

Illegitimate ....  11  12 

23  \ 

ulation 

Corrected  for  age  and  sex 

14.56 

Stillbirths: 

Legitimate  ....  11  10 

21  r 

Rate  per  1,000  total 

Illegitimate  ....  1 — 

■t 

(live  and  still) 
births  

21.8 

Deaths  341  287 

628 

Rate  per  1,000  pop- 
ulation 

Corrected  for  age  and  sex 

11.7 

Infant  Deaths  ....  25  8 

33 

Rate  per  1,000  live 
births  

33.43 

Illegitimate  Infant 

Deaths 2 — 

2 

Rate  per  1 ,000  illeg- 
itimate live  births 

86.9 

Maternal  Deaths ....  — — 

Rate  per  1,000  total 
(live  and  still) 
births  

Deaths  from  all  Causes 

Table  I 

Cause  of  Death 

M.  F. 

Total 

1 Tuberculosis  of  Respiratory  System 

9 3 

12 

2 Other  forms  of  tuberculosis 

1 — 

1 

3 Syphilitic  Diseases 

— — 

— 

4 Diphtheria 

— — 

— 

5 Whooping  Cough 

1 — 

1 

6 Meningococcal  Infections 

3 — 

3 

7 Acute  Poliomyelitis 

— — 

■ 

8 Measles  

— — 

— 

9 Other  Infective  and  Parasitic  Diseases  ....  — — 

— 

10  Malignant  Neoplasm,  Stomach  .... 

1 1 Malignant  Neoplasm,  Lungs,  Bronchus 

12  Malignant  Neoplasm,  Breast 

13  Malignant  Neoplasm,  Uterus 

14  Other  Malignant  and  Lymphatic  Ne 

plasms 

15  Leukaemia 

16  Diabetes  

17  Vascular  Lesions  of  Nervous  System 


11 

13 


27 

3 

3 

37 


5 

2 

9 

7 

25 

3 

45 


16 

15 

9 

7 

52 

3 

6 

82 


Cause  of  Death 

M. 

F. 

Total 

18 

Coronary  Disease,  Angina 

52 

24 

76 

19 

Hypertension  with  Heart  Disease 

15 

13 

28 

20 

Other  Heart  Diseases  

28 

65 

93 

21 

Other  Circulatory  Disease 

14 

13 

27 

22 

Influenza  

1 

2 

3 

23 

Pneumonia  .... 

19 

9 

28 

24 

Bronchitis 

35 

20 

55 

25 

Other  Diseases  of  Respiratory  System 

7 

3 

10 

26 

Ulcer  of  Stomach  and  Duodenum 

7 

— 

7 

27 

Gastritis,  Enteritis  and  Diarrhoea 

1 

3 

4 

28 

Nephritis  and  Nephrosis 

3 

3 

6 

29 

Hyperplasia  of  Prostate  

4 

— 

4 

30 

Pregnancy,  Childbirth,  Abortion 

— 

— 

— 

31 

Congenital  Malformations 

3 

3 

6 

32 

Other  defined  and  ill-defined  diseases 

27 

25 

52 

33 

Motor  Vehicle  Accidents 

4 

1 

5 

34 

All  other  Accidents  

7 

3 

10 

35 

Suicide  

6 

1 

7 

36  Homicide  and  operations  of  war 

Principal  Causes  of  Death 

Table  II 

341 

287 

628 

Cause  of  Death 

M. 

F. 

Total 

1 

Heart  Disease  

95 

102 

197 

2 

Cancer  

51 

48 

99 

3 

Vascular  Lesions  of  Nervous  System 

37 

45 

82 

4 

Bronchitis 

35 

20 

55 

5 

Pneumonia 

19 

9 

28 

6 

Other  Diseases  of  Circulatory  System  .... 

14 

13 

27 

7 

Accidents  

11 

4 

15 

8 

Respiratory  Tuberculosis.... 

9 

3 

12 

Discussion 

Infant  Mortality 

As  was  feared,  last  year’s  low  infant  mortality  figure  was  not  held, 
but  it  is  disappointing  that  the  increase  should  be  as  much  as  one  third, 
giving  a total  of  33  infant  deaths  and  a rate  of  33.43  per  thousand 
births.  The  causes  of  these  deaths  were  as  follows: — 


Respiratory  Infections 10 

Prematurity  10 

Congenital  Malformations  5 

Gastritis,  Enteritis  and  Diarrhoea  ....  2 

Meningococcal  Infections  2 

Accidents  1 

Others  3 
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The  increase  fell  into  two  groups,  respiratory  infection  and 
prematurity.  The  former  was  associated  with  the  prevalence  of  a mild 
type  of  influenza  in  the  early  months  of  the  year,  and  provides  a 
reminder  that  infections,  such  as  the  common  cold,  which  may  be 
innocuous  in  later  life,  present  a serious  threat  to  young  infants.  The 
need  for  protecting  the  very  young  from  such  contacts  is  obvious,  and 
is  a warning  that  the  overcrowding  problem  is  far  from  solved  in 
Dudley. 

The  underlying  factors  causing  death  from  prematurity  are  still 
only  very  partially  understood,  but  what  has  been  proved  is  that  this 
cause  could  be  much  reduced  by  improved  ante-natal  care  and 
education  of  the  expectant  mother.  It  is  some  small  consolation  to 
know  that  the  stillbirth  rate  (21.8  per  thousand  births)  still  remains 
below  the  national  average. 

Death  Rate 

The  total  number  of  deaths  showed  an  increase  of  58  as  compared 
with  1954,  giving  a corrected  rate  of  11.7  per  thousand  population. 
This  is  identical  with  the  national  figure  which  also  showed  an  increase 
which  is  likely  to  continue  as  the  proportion  of  older  people  in  the 
population  grows.  The  death  rate  always  was  a very  crude  and  indirect 
method  of  measuring  the  population’s  health,  but  is  now  quite 
misleading  and  obsolete. 

It  is  interesting  to  note  that  half  the  increase  in  Dudley  was  due  to 
an  increase  in  deaths  from  coronary  disease,  which  is  typical  of  those 
degenerative  processes  which  must  receive  the  same  study  and  efforts 
towards  control  as  did  the  major  epidemic  diseases  of  the  past.  As 
with  cancer  of  the  lung,  there  are  already  indications  that  prevention 
will  call  for  changes  in  personal  habits  more  painful  to  the  individual 
than  were  the  earlier  activities  of  public  health  workers. 

There  was  again  no  maternal  death,  for  the  third  year  in  succession ; 
there  has  indeed  been  only  one  in  the  last  eight  years,  a fact  which  must 
give  great  satisfaction  to  the  doctors  and  midwives  concerned. 

In  view  of  the  national  publicity  given  to  the  increase  in  deaths 
from  cancer  of  the  lung  and  the  possible  causes  of  the  disease,  it  may 
be  noted  that  there  were  15  deaths  due  to  cancer  of  the  lung  in  Dudley 
during  1955.  Deaths  from  this  cause  during  the  previous  five  years 
were  as  follows: — 

1950  7 

1951  13 

1952  13 

1953  18 

1954  21 


Accidents 

There  were  15  deaths  from  accidents,  of  which  only  one  third 
occurred  on  the  roads.  Accidents  accounted  for  more  deaths  than 
tuberculosis  and  were  more  deadly  than  all  the  other  infectious 
diseases  combined.  Since  the  home  remains  the  most  common  site, 
the  need  for  preventive  advice  from  health  visitors,  sanitary  inspectors, 
and  all  with  such  access,  is  obvious.  This  is  particularly  so  in  house- 
holds where  the  very  young  and  aged,  the  most  frequent  victims,  are 
represented. 
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SECTION  B— INFECTIOUS  DISEASE 
General  Incidence 

The  following  table  gives  the  incidence  of  the  principal  notifiable 
diseases  during  the  year.  Among  infections  not  notified  there  was  an 
epidemic  of  mild  influenza  in  the  early  months  of  the  year.  In  most 
cases  the  illness  was  not  severe,  but  it  did  cause  three  deaths  directly 
and  contributed  to  the  increase  in  deaths  from  pneumonia. 


Numbers 

originally 

notified 

Final 

Numbers 

after 

correction 

M. 

F. 

M.  F. 

Scarlet  Fever  

6 

11 

6 11 

Diphtheria 

5 

2 

— — 

Whooping  Cough 

13 

7 

13  7 

Measles  

462 

452 

462  451 

Pneumonia 

13 

10 

13  7 

Enteric  or  Typhoid  Fever 

— 

— 

— — 

Erysipelas 

1 

— 

1 — 

Dysentery 

— 

1 

— 1 

Puerperal  Pyrexia  .... 

— 

— 

— — 

Ophthalmia  Neonatorum 

Anterior  Poliomyelitis: 

— 

— 



Paralytic  

2 

1 

2 

Non-Paralytic  

— 

1 

— 2 

Meningococcal  Infection 

2 

1 

2 1 

Food  Poisoning  

— 

— 

— — 

Measles 

It  will  be  seen  that  measles  alone  of  the  notifiable  diseases  was 
prevalent  last  year;  this  happens  regularly  every  second  year.  On  the 
whole  the  disease  did  not  lead  to  serious  complications.  Only  six 
children  required  admission  to  hospital,  and  there  were  no  deaths. 

Whooping  Cough 

The  incidence  was  lower  than  has  been  the  case  in 
but  was  nevertheless  responsible  for  one  death.  The 

recent  years 
disease  still 

remains  a serious  threat  to  infants  and  it  is  encouraging  that  im- 
munisation against  it  is  becoming  increasingly  popular  with  mothers. 
Immunisation  considerably  reduces  the  risk  of  contracting  infection, 
and  guarantees,  at  the  worst,  a mild  attack.  This  not  only  greatly 
reduces  the  distress  of  the  infant  and  family  concerned,  but  obviates 
the  risk  of  disabling  chest  after-effects. 
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Diphtheria 

For  the  first  time,  Dudley  failed  to  produce  a single  confirmed 
case  of  diphtheria  in  1955.  This  gratifying  state  of  affairs  must, 
however,  be  attributed  more  to  good  luck  than  to  good  management, 

, since  the  proportion  of  infants  protected  in  Dudley  is  still  far  short  of 
the  75%  required  to  eliminate  this  disease.  The  number  of  infants 
immunised  has  been  increasing  in  the  last  two  years  after  a prolonged 
decline,  but  last  year’s  results  should  be  regarded  as  a stimulus  to 
further  effort  rather  than  a cause  for  complacency. 

1 

Other  Infectious  Disease 

No  case  of  food  poisoning  was  notified  last  year.  This  result  is 
almost  certainly  due  to  failure  on  the  part  of  the  public  to  recognise 
the  true  nature  of  symptoms  from  this  cause,  but  also  reflects  the 
vigilance  and  painstaking  routine  work  of  the  Chief  Sanitary  Inspector’s 
staff. 

No  connection  could  be  traced  between  the  three  meningitis 
deaths.  Two  were  in  infants  and  one  in  a pre-school  child.  No  other 
cases  were  notified. 

Tuberculosis 

The  12  deaths  from  the  respiratory  form  of  this  disease,  a 25% 
reduction  on  1954,  continued  the  steady  decline  in  mortality  of  recent 
years,  which  has  resulted  from  improvements  in  treatment.  Of  more 
significance  is  the  fact  that  the  decrease  in  notifications,  first  apparent 
in  1954,  has  continued.  That  this  has  occurred  in  spite  of  intensified 
efforts  in  case  finding  suggests  that  control  of  this  major  cause  of 
suffering  and  disability  is  at  last  in  sight. 

The  decline  in  mortality  associated  with  the  high  notification 
rates  of  recent  years  has  meant  a considerable  increase  in  cases  on  the 
register,  and  in  the  demands  on  the  after-care  services,  more  partic- 
ularly on  a very  depleted  health  visiting  staff.  In  the  course  of  the 
year  authority  was  obtained  to  appoint  an  occupational  therapist, 
part  of  whose  duties  will  be  to  lighten  the  burden  of  the  prolonged 
convalescence  from  this  disease,  and  it  is  to  be  hoped  that  this  appoint- 
ment will  soon  be  filled.  This  heavy  load  of  cases  also  meant  that 
requests  to  the  Housing  Committee  to  rehouse  the  small  minority  of 
more  urgent  cases  have  continued  unabated,  and  thanks  are  due  to 
the  Housing  Tenancy  Sub-Committee  for  the  sympathetic  consider- 
ation and  frequent  help  which  such  applications  regularly  receive. 

The  Mass  Radiography  Unit,  which  we  are  fortunate  to  have 
based  on  Dudley,  was  active  throughout  the  year.  At  its  routine 
sessions,  7,000  people  were  X-rayed  and  69  active  cases  were  discovered. 
These  totals,  of  course,  include  attendances  from  surrounding 
districts.  Special  sessions  arranged  for  cases  referred  by  general 
practitioners  have  been  especially  rewarding,  yielding  cases  at  a rate 
ten  times  as  high  as  the  ordinary  indiscriminate  attendances,  and 
family  doctors  are  to  be  congratulated  on  the  excellent  use  they  make 
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of  this  scheme.  In  addition  to  the  routine  work,  a specially  publicised 
survey  was  carried  out  in  Dudley  in  the  first  two  months  of  the  year, 
at  factories  and  outlying  clinics  as  well  as  at  the  Headquarters  of  the 
Unit  in  Priory  Road,  Dudley.  A somewhat  disappointing  total  of 
5,800  presented  themselves,  yielding  nine  active  cases,  an  incidence 
which  conforms  to  the  findings  in  the  country  as  a whole.  School 
leavers,  expectant  mothers,  contacts  of  tuberculin  positive  school 
entrants,  and  other  special  groups  continued  to  be  catered  for  at 
special  sessions,  and  1 wish  to  thank  Dr.  Posner  and  her  staff  for  the 
great  co-operation  and  help  offered  to  the  Public  Health  Department. 
In  all  aspects  of  tuberculosis  work,  I am  indebted  to  the  advice  and 
guidance  of  Dr.  A.  W.  B.  Macdonald,  Chest  Physician,  to  whom 
Dudley  patients  are  much  in  debt  for  his  great  personal  interest  in 
their  individual  problems  as  well  as  his  skilled  specialist  care. 


The  number  of  persons  on  the  register  at  31st  December,  1955  was: 
Pulmonary — 519,  Non-Pulmonary — 62,  Total — 581. 


The  number  of  notifications  and  deaths  from  Pulmonary  and 
Non-Pulmonary  Tuberculosis  according  to  age  groups  is  set  out 
below.  Notifications  are  placed  first. 


NOTIFICATIONS  AND  DEATHS 

Total 


Age  Groups 

0-1 

1-5 

5-15 

15-45 

45-65 

65  & 
over 

all 

ages 

Pulmonary 

N D 

N D 

N D 

N D 

N D 

N D 

N D 

Male 

- - 

5 - 

5 - 

17  4 

7 5 

2 - 

36  9 

Female 

- - 

1 - 

3 - 

17  - 

3 1 

- 2 

24  3 

Non-Pulmonary 

Male 

_ _ 

1 - 

1 - 

- 1 

_ _ 

_ _ 

2 1 

Female 


Scabies 

The  following  figures  give  details  of  the  number  of  cases  dealt 
with  at  the  Scabies  Cleansing  Unit,  Lister  Road  Depot,  during  the  year: 

(i)  Adults  and  Adolescents  cleansed  at  Lister  Road  ....  5 

(ii)  Children  (school  age  or  under)  cleansed  at  Lister  Road  1 6 


13 


Public  Health  Laboratory 

The  Stafford  Laboratory  continued  to  be  of  great  assistance  to 
the  Health  Department  in  the  investigation  of  all  types  of  infectious 
disease. 


Food  Poisoning 

Total  number  of  outbreaks  .... 
Total  number  of  cases 
Total  number  of  deaths 


Nil 

Nil 

Nil 


Venereal  Disease 

Treatment  of  Venereal  Disease  is  under  the  direction  of  the 
Hospital  Management  Committee,  and  the  following  is  a summary 
of  the  services  rendered  at  the  Treatment  Centre  during  the  year: 


SERVICES  RENDERED  AT  TREATMENT  CENTRE  DURING 

THE  YEAR 


Cases  dealt  with  for  first  time  during  year: 


West  Service 

Dudley  Wares.  Staffs. Brotn.  Cases  B'ham  Total 


Syphilis  

3 

4 

4 

11 

Soft  Chancre 

— 

— 

— 

— 

Gonorrhoea 

10 

3 

33 

1 

— 

— - 

47 

Non-Venereal  & 

undiagnosed 

conditions 

62 

30 

121 

8 

— 

4 

225 

Total 

75 

37 

158 

9 

1 ■ 1 

4 

283 

Total  number  of 

Other 

attendances  of 

Svphi/is 

Gonorrhoea 

Conditions 

Total 

all  patients 

4633 

521 

1698 

6852 

14 


Cases  who  ceased  to  attend  before  completion  of  treatment,  showing 
condition  on  first  attendance 


SYPHILIS 

GONORRHOEA 

Primary 

Second- 

ary 

Latent 
in  l.s7 
year  of 
infection 

All 

later 

Stages 

Con- 

genital 

M.  F. 

M.  F. 

— 

M.  F. 

M.  F. 

1 2 

M.  F. 

1 1 

M.  F. 

Pathological  Work 


MICROSCOPICAL 

Syphilis 

Gonorrhoea 

No.  of  specimens  examined 
at  V.D.  Clinic 

37 

395 

SERUM 

Syphilis 

Gonorrhoea 

Cerebro- 

spinal 

fluid 

No.  of  specimens  examined 
at  an  approved  laboratory 

2,581 

501 

9 
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SECTION  C — PARTS  III  AND  V — NATIONAL  HEALTH 
SERVICE  ACT,  1946 

SERVICES  IN  1955 

The  end  of  1955  saw  the  completion  of  the  new  Clinic  at  Wood- 
side  which  will  greatly  improve  the  facilities  for  this  neighbourhood 
and  provide  for  the  needs  of  the  Russells  Hall  Estate  when  it  is 
developed.  It  is  frustrating  that  the  dental  wing,  like  the  rest  admirably 
designed  and  equipped,  should  remain  idle  through  shortage  of  staff. 
Conditions  at  “The  Firs”  Clinic  continue  to  be  deplorable  from  the 
point  of  view  both  of  the  condition  and  amenities  of  the  building, 
and  the  limited  and  congested  space  available  for  the  clerical  staff. 
Plans  for  the  new  clinic  went  to  the  Ministry  in  the  summer  but,  of 
course,  shared  in  the  general  postponement  of  new  building  projects. 


The  following  clinic  sessions  are  conducted  in  the  Borough: 


TREATMENT  CENTRES  AND  CLINICS 

Infant  Welfare  sessions  are  held  each  week  as  follows: 

Central  Clinic,  Hall  Street,  Dudley,  on  Tuesday  and  Friday 
afternoons. 

Netherton  Clinic,  Brewery  Street,  on  Tuesday  and  Friday  after- 
noons. 

Holly  Hall  Clinic,  Public  Library,  on  Monday  afternoons. 
Priory  Clinic,  Cedar  Road,  on  Tuesday  and  Thursday  afternoons. 
Dudley  Wood  Clinic,  on  Friday  afternoons. 

Ante-Natal  Clinics  are  held  each  week  as  follows: 

Central  Clinic  on  Thursday  afternoon. 

Priory  Clinic  on  Wednesday  afternoon. 

Netherton  Clinic  on  Wednesday  afternoon. 

Holly  Hall  Clinic  on  Thursday  afternoon. 

Dudley  Wood  Clinic  on  Wednesday  afternoon. 

Minor  Ailment  Clinics  are  held  each  week-day  morning  at  the  follow- 
ing Clinics: 

Central  Clinic 
Netherton  Clinic 
Priory  Clinic 
Holly  Hall  Clinic 
Dudley  Wood  Clinic 

Ear,  Nose  and  Throat  Clinic  on  Saturday  morning. 

Ophthalmic  Clinics  on  Wednesday  morning  and  afternoon  and 
Thursday  morning. 


Physiotherapy  Clinics  daily. 
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Artificial  Sunlight  Clinics  on  Monday,  Wednesday  and  Thursday. 
Orthopaedic  Clinic  on  Friday. 

Dental  Clinics  are  held  at  the  Central,  Dudley  Wood,  and  Priory 
Clinics. 


Obstetric  Clinic  once  monthly  on  Monday. 


Care  of  Mothers  and  Young  Children 


Maternity  Clinics 
Child  Welfare  Clinics 


There  have  been  satisfactory  attendances  at  both  Maternity  and 
Child  Welfare  sessions;  the  following  table  shows  attendances  as 
compared  with  1954. 


Expectant 

Mothers 

Total 

attending 

A 1 tendances 

1955 

1954 

1955 

1954 

(a) 

Ante-natal 699 

573 

1,844 

1,815 

(b) 

Post-natal 14 

44 

18 

48 

(c) 

Child  Welfare: 

Children  under  1 year  

10,217 

10,202 

Children  between  1 and  5 years  .... 

5,517 

7,273 

15,734 

17,475 

It  is  particularly  gratifying  that  attendance  at  ante-natal  clinics 
continues  to  show  a very  considerable  increase,  after  a decline  in  the 
early  years  of  the  National  Health  Service;  700  attended  as  compared 
with  300  two  years  before.  These  clinics  are  especially  popular  with 
women  expecting  their  first  babies  and  this  gives  an  opportunity  not 
only  for  instruction  in  relaxation  and  exercises,  but  for  health 
education  on  the  needs  of  both  mother  and  infant,  at  a time  when  a 
woman  is  particularly  susceptible  to  advice  and  guidance. 

I would  like  to  take  this  opportunity  of  expressing  my  thanks  to 
the  ladies  of  the  Voluntary  Committees  at  Clinics  for  the  services  they 
have  give;,  to  the  mothers  and  children  during  the  year. 


Orthopaedic  Clinic 

The  Orthopaedic  Clinic,  under  the  direction  of  Mr.  A.  M.  Hendry, 
continues  to  give  efficient  service.  Although  the  Regional  Hospital 
Board  is  responsible  for  the  Specialist  Clinic,  the  Council  continues  to 
make  its  premises  at  the  Central  Clinic  available  for  this  service.  The 
following  figures  for  1955  will  serve  as  an  indication  of  the  work  done. 

Orthopaedic  Treatment  Attendances  242 

Massage  Attendances  ....  ....  ....  ....  379 

Ultra  Violet  Ray  Clinic  Attendances  1,1 19 
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Dental 

The  Dental  Service  was  able  to  cope  with  the  demands  of  expectant 
mothers  and  pre-school  children  as  two  full-time  dentists  were 
available  throughout  the  year. 

Expectant  and  Children 
Nursing  Mothers  under  5 years 


Numbers  provided  with  Dental  Care: 


(i)  Examined  

406 

272 

(ii)  Needing  Treatment 

395 

265 

(iii)  Treated  

367 

233 

(iv)  Made  Dentally  Fit 

137 

166 

Forms  of  Dental  Treatment  Provided : 

(i)  Extractions 

422 

259 

(ii)  Fillings  

44 

24 

(iii)  Scalings  and  Gum  Treatment 

19 

— - 

(iv)  Silver  Nitrate  Treatment  .... 

6 

7 

(v)  Dentures  Provided 

41 

— 

No.  of  administrations  of  Nitrous- 

oxide  for  extractions  

41 

202 

No.  of  Dental  X-rays  

14 

1 

Midwifery 

The  total  number  of  births  (live  and  still)  was  997,  of  which  477 
occurred  at  home  and  520  at  nearby  Maternity  Homes  and  Hospitals. 
Of  the  Institutional  confinements  334  took  place  in  the  Rosemary 
Ednam  Maternity  Home. 

It  will  be  noted  that  47.8%  of  the  total  number  of  births  in  the 
town  took  place  at  home.  The  percentage  of  domiciliary  confinements 
in  1954  was  49.4. 

In  the  case  of  domiciliary  confinements  444  were  attended  by 
midwives  alone,  and  in  33  cases  a doctor  also  attended.  In  13  cases 
Medical  Aid  was  sent  for,  a percentage  of  2.7  as  against  8.5  in  1954. 

The  medical  aid  cases  may  be  analysed  as  follows: — 

On  Account  of  Mother: 


Delayed  Labour  1 

Post-Partum  Haemorrhage 1 

Pyrexia  2 

Other  Conditions  3 


7 

On  Account  of  Baby: 

Prematurity  1 

Discharging  Eyes  2 

Other  Conditions  3 


6 
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Gas  and  Air 

During  the  year  gas  and  air  analgesia  was  called  for  in  151  cases. 

Premature  Baby  Service 

This  service  continues  to  serve  a useful  purpose  in  the  care  of 
premature  infants  born  at  home. 


Health  Visiting 

It  is  becoming  increasingly  apparent  that  the  health  visitor  is  the 
key  worker  in  the  personal  health  services  provided  by  a Local  Health 
Authority, "and  that  further  advances  in  preventive  mental  health  work, 
control  of  home  accidents,  care  of  the  aged,  and  other  urgent  fields 
will  be  largely  based  on  her  efforts.  This  makes  it  the  more  regrettable 
that  our  health  visiting  staff  (who  also  function  as  school  nurses) 
should  have  declined  to  9 against  an  establishment  of  16.  It  is  the 
more  creditable  that  home  visits  nevertheless  showed  a considerable 
increase  on  the  previous  year’s  figures.  Any  real  improvement  in 
staff  position,  which  is  a national  rather  than  local  problem,  must 
depend  on  improvements  in  the  status  of  the  health  visitor  which  will 
no  doubt  be  recommended  by  the  Working  Party  at  present  consider- 
ing the  subject. 

The  number  of  full-time  health  visitors  on  the  establishment  of 
this  Authority  as  at  31st  December,  1955  was  9. 

The  total  number  of  visits  by  health  visitors  during  the  year  was 
19,847  as  against  17,646  in  1954. 


Visits  to  children  under  1 year: 

(a)  First  Visits  918 

(b)  Total  Visits  8,057 

Visits  to  children  between  1 and  5 years  ....  10,878 

Ante-natal  Visits  

Stillbirth  Investigations  22 

Infant  Death  Visits  33 

Ophthalmia  Neonatorum — 

Visits  to  Tuberculous  Households  ....  ....  624 

Miscellaneous  Visits  233 


Home  Nursing 

This  service  is  provided  on  the  Council's  behalf  by  the  Badley  and 
District  Nursing  Association  under  the  supervision  of  the  Matron, 
Miss  Darby.  The  service  is  admirably  fulfilling  the  important  task  of 
nursing  patients  in  their  own  homes  and  so  avoiding  the  necessity  of 
admission  to  hospital,  thereby  saving  hospital  beds  for  more  urgent 
cases.  The  scope  of  the  work  of  this  service  is  increasing  from  year  to 
year  and  is  now  coming  to  be  recognised  as  a very  necessary  part  of  the 
National  Health  Service  both  from  the  point  of  view  of  the  welfare  of 
the  patient  and  for  obvious  economic  reasons. 
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The  increased  number  of  tuberculous  patients  under  active 
treatment  at  home  has  led  to  considerable  expansion  in  this  side  of  the 
home  nurses’  responsibility.  Up  to  35  tuberculous  cases  have  been 
treated  in  a single  month,  and  such  treatment  is,  of  course,  continued 
over  several  months  at  least.  2,538  visits  to  tuberculous  cases  were 
made,  the  great  majority  of  these  for  the  purpose  of  injections,  mainly 
of  streptomycin. 

The  use,  by  injection,  of  penicillin  for  other  infections  has  also 
contributed  to  the  number  of  cases  calling  for  this  form  of  attention, 
as  has  the  frequent  prescription  of  other  modern  drugs,  e.g.  mersalyl, 
by  the  same  route,  for  other  conditions. 

The  earlier  discharge  of  patients  from  hospital  and  the  increased 
proportion  of  chronic  sick  now  nursed  at  home  have  added  to  the  case 
load.  The  rehousing  of  a substantial  fraction  of  the  population  in 
outlying  estates  has  increased  the  ground  which  home  nurses  have  to 
cover  and  the  time  taken  up  in  travel,  which  has  largely  to  be  done  on 
foot  in  all  weathers. 

The  standard  of  nursing  set  by  the  Badley  and  District  Nursing 
Association  is  one  which  commands  the  respect  of  all  who  are  in  a 
position  to  judge,  and  the  fact  that  it  is  maintained  by  a staff  of  only 
six  nurses  in  the  face  of  heavy  commitments  speaks  for  itself. 

The  following  figures  show  the  work  done  during  the  period  1st 
January  to  31st  December,  1955. 


New  Patients  

325 

Old  Patients  

577 

Casual  Visits  

58 

Total  Visits  all  Patients  

12,151 

Vaccination  and  Immunisation 

The  vaccination  rate  for  children  under  one  year  has  increased 
from  9.4%  to  17.5%  to  30.4%  in  successive  years,  but  it  is  obvious 
that  we  have  still  far  to  go  before  reaching  a level  which  will  give  the 
community  adequate  protection  against  the  introduction  of  smallpox, 
which  the  speed-up  of  travel  has  made  an  ever  present  possibility.  All 
parents  are  written  to  six  weeks  after  the  birth  of  a child  and  the 
advisability  of  vaccination  is  pressed  by  medical  and  nursing  staff. 

Last  year  40%  of  infants  under  one  year,  and  51.5%  of  those  of 
1 — 4 years  were  protected  against  diphtheria,  figures  which  still  leave 
much  room  for  improvement.  Towards  the  end  of  the  year  clinics 
started  to  offer  combined  diphtheria/whooping  cough  prophylactic, 
thus  reducing  the  necessary  number  of  injections  for  the  two  from  five 
to  three.  Whooping  cough  remains  a very  serious  threat  to  young 
infants,  and  mothers  seem  more  familiar  with  its  menace  than  with 
that  of  diphtheria,  so  that  it  is  hoped  to  sell  protection  against  diph- 
theria by  combining  the  two,  as  has  been  done  for  some  time  by  local 
general  practitioners,  whose  great  assistance  in  the  immunisation 
campaign  is  gratefully  acknowledged. 
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Immunised  Total  Percentage 

during  now  Population  now 
year  protected  est.  protected 
Children  under  5 ....  466  2,446  4,800  50.95 

Ambulance  Service 

The  demands  on  this  service,  particularly  from  hospitals, 
continue  to  be  heavy,  but  it  is  satisfactory  that  the  increase  in  the 
sitting  car  cases  (950)  was  more  than  counter  balanced  by  a decline 
(1,092)  in  ambulance  cases.  Since  the  cost  of  the  sitting  car  case  is 
considerably  less  than  the  other,  this  reflects  a substantial  economy 
and  is  an  indication  of  the  efficient  running  of  the  service. 

The  following  is  a summary  of  the  work  of  the  Ambulances  and 
Sitting-Case  Cars  for  the  period  1st  January  to  31st  December,  1955: 

Sitting 

Ambulances  Case  Cars 


No.  of  vehicles  at  31st  December,  1955  ...  5 5 

Total  number  of  accident  or  other  emerg- 
ency calls  1,153  17 

Total  number  of  patients  carried  ....  5,786  12,047 

Total  mileage  32,422  70,856 


Prevention  of  Illness,  Care  and  After-Care 

This  is,  of  course,  largely  a personal  service,  and  as  such  the 
responsibility  rests  mainly  on  the  reduced  health  visiting  staff.  Approval 
was  obtained  for  the  appointment  of  an  Occupational  Therapist,  part 
of  whose  time  would  be  devoted  to  patients,  both  in  their  own  homes 
and  in  groups  in  a club  room,  and  it  is  to  be  hoped  that  this  much  felt 
vacancy  will  soon  be  filled. 

Sick  room  equipment  of  various  types  including  wheel  chairs, 
beds,  bedding,  pyjamas,  etc.,  were  supplied  to  198  patients.  In 
addition,  arrangements  were  made  in  57  cases  for  extra  milk  to  be 
delivered,  charges  being  made  in  accordance  with  the  Council’s  scale. 
My  thanks  are  again  due  to  the  National  Assistance  Board  for  their 
valuable  co-operation;  to  the  Rehabilitation  Centre  of  the  Ministry 
of  Labour  for  their  willing  assistance  in  helping  to  relieve  one  of  the 
greatest  difficulties  that  of  finding  suitable  employment  for  those 
patients  sufficiently  recovered;  and  to  all  the  voluntary  organisations, 
which  help  in  this  work. 

Other  statistics  relating  to  the  service  are  as  follows: 

No.  of  patients  interviewed  at  the  office  ....  438 

Visits  made  to  patients  in  their  own  homes.  850 
No.  of  patients  visited  in  hospitals 44 

Arrangements  were  also  made  under  this  Section  for  9 patients 
to  proceed  on  recuperative  holidays  by  the  sea.  In  each  case  a recom- 
mendation was  made  by  the  family  doctor  and  accommodation 
arrangements,  usually  for  two  weeks,  were  made  by  this  Authority. 
Charges  for  these  holidays  are  made  to  patients  in  accordance  with 
the  Council’s  scale. 
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Child  Neglect  and  Break-up  of  Families 

The  detection  of  family  difficulties  and  their  management  in  the 
earlier,  tractable  stages,  is  the  most  hopeful  method  of  dealing  with 
“problem  families.”  The  person  best  placed  in  this  respect  is  the  health 
visitor  who,  alone  of  all  social  workers,  by  her  routine  visiting  has  a 
chance  to  get  to  know  the  family  in  its  normal  state,  and  recognise  the 
first  signs  of  impending  break-down  or  neglect  of  the  children.  This 
makes  it  the  more  unfortunate  that  our  strength  of  health  visitors, 
half  the  establishment,  makes  it  impossible  to  devote  the  extra  time 
required  to  this  work,  and  to  adequate  supervision  of  families  who  have 
become  established  and  recognised  problems.  To  deal  with  the  latter 
and  to  reinforce  the  health  visitor’s  handling  of  the  less  chronic  types 
of  social  inadequacy,  Council  approval  was  obtained  for  the  appoint- 
ment of  a trained  family  case  worker,  to  whom  two  specially  selected 
home  helps  were  to  be  attached.  Unfortunately  it  was  found  impossible 
to  recruit  a suitable  case  worker. 

Numerous  agencies  (Local  Health  Authority  Departments, 
statutory  bodies,  and  voluntary  agencies)  are  involved  in  the  difficulties 
of  such  families.  Fortunately  this  Authority  is  small  enough  to  permit 
of  frequent  and  harmonious  contacts  between  its  own  officers  and 
those  of  outside  bodies,  and  to  enable  an  individual  family’s  problems 
to  be  discussed  informally,  as  they  arise,  by  the  officials  concerned. 
This  helps  to  prevent  inco-ordinated  and  excessive  visiting  of  such 
families  and  ensures  that  the  appropriate  resources  are  available  to 
the  welfare  worker  primarily  concerned.  It  will,  however,  be  im- 
possible for  the  Public  Health  Department  to  make  its  proper 
contribution  until  it  has  at  its  disposal  an  adequate  staff  of  health 
visitors  and  a qualified  case  worker. 

Domestic  Help  Service 

This  service  continues  to  be  invaluable  both  in  supporting  families 
in  times  of  stress  such  as  illness  or  confinement  of  the  mother,  and  in 
facilitating  early  discharge  of  patients  from  hospital.  95%  of  its 
energies  are  however  devoted  to  helping  the  elderly  and  infirm  to 
maintain  a relative  independence  in  their  own  homes,  so  avoiding 
admission  to  Old  Persons’  accommodation  or  chronic  hospital  beds. 
Since  the  great  majority  of  these  pay  only  the  minimum  charge  of  6d. 
per  hour,  this  service  is  unavoidably  an  expensive  one,  and  it  is  a pity 
that  the  economies  it  allows  the  Hospital  Management  Committee 
and  Welfare  Committee  cannot  be  credited  to  the  Health  Committee, 
and  so  allow  an  expansion  of  the  service.  The  necessity  to  hold  down 
cost,  and  therefore  staff,  inevitably  means  that  border  line  cases  have 
frequently  to  be  refused,  so  causing,  in  many  cases,  a degree  of  real 
hardship.  134  cases  were  attended  during  the  year  by  a staff  averaging 
22  domestic  helps.  Many  of  the  aged  applicants  require  prolonged 
care,  and  the  consequent  accumulation  of  cases  causes  difficulties  in 
meeting  fresh  demands  on  the  service.  The  numbers  of  maternity  and 
tuberculous  patients  were  only  four  in  each  category. 


Superannuation  Examinations 

It  is  not  generally  realised  that  the  Public  Health  Department 
must  devote  an  appreciable  part  of  its  staff’s  time  to  medical  exam- 
inations, not  only  of  prospective  employees  of  the  Corporation,  but 
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also  of  entrants  to  Teachers’  Training  Colleges.  This  involves  a 
comprehensive  and  time  consuming  medical  check  up,  equivalent  to 
a full  insurance  examination.  In  the  case  of  applicants  from  a distance 
this  has  frequently  to  be  arranged  at  short  notice,  and  at  times 
incompatible  with  the  routine  duties  of  medical  and  nursing  staff. 
151  superannuation  and  37  Training  College  examinations  were 
carried  out  last  year.  It  seems  anomalous  that  while  the  Health 
Department  is  charged  by  other  Departments  for  services  rendered, 
e.g.  by  the  Parks  Department  for  care  of  clinic  grounds,  it  does  not 
receive  financial  credit  for  this  reciprocal  service  it  provides. 
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SECTION  D— MENTAL  HEALTH  SERVICE 

The  administration  of  the  Local  Authority  Mental  Health 
Service  is  the  responsibility  of  the  Health  Committee  with  delegation 
to  the  Mental  Health  Sub-Committee.  Two  of  the  Council’s  Medical 
Officers  hold  the  necessary  qualification  to  examine  children  for  the 
purpose  of  ascertainment  under  the  Education  Act,  1 944,  for  subsequent 
report  if  necessary  to  the  Local  Health  Authority.  The  Mental  Health 
Officer  is  responsible  for  the  visitation,  supervision  and  care  of 
patients  discharged  from  hospital,  and  other  patients  requiring  care 
and  attention.  He  is  also  a Duly  Authorised  Officer  and  Petitioning 
Officer  for  the  Borough.  Visitation  and  supervision  is  also  done  by 
the  Supervisor  of  the  Occupation  Centre  who  is  able  to  give  help  and 
guidance  in  the  homes  of  those  defectives  who  are  unable  to  attend 
at  the  Centre.  In  the  administration  of  the  Mental  Health  Services 
the  Mental  Health  Officer  keeps  a close  liaison  with  the  mental 
hospital  and  the  general  practitioner  so  that  all  the  facilities  of  the 
National  Health  Service  are  available  to  those  in  need  of  them. 
Unfortunately,  our  chief  difficulty  is  the  lack  of  sufficient  beds  in 
mental  deficiency  hospitals  and  until  this  can  be  remedied,  our  Mental 
Health  Service  cannot  meet  all  requirements. 

The  Occupation  Centre  continues  to  provide  an  excellent  service 
under  the  Supervisor  and  her  staff,  and  parents  repeatedly  express 
their  appreciation  of  the  good  work  done  there.  The  Parents’ 
Association  has  continued  to  meet  during  the  year  and  is  now  an  active 
and  enthusiastic  body  and  takes  a great  interest  in  the  activities  of  the 
Centre.  They  work  in  close  association  with  the  Voluntary  Committee 
who  for  so  many  years  have  done  so  much  for  the  Centre  and  to  whom 
once  again  I would  express  my  gratitude.  Numerous  voluntary  bodies 
and  private  individuals  have  been  most  generous  in  their  gifts  to  the 
Centre,  and  it  is  encouraging  that  this  work  is  at  last  receiving  some  of 
the  public  recognition  it  deserves. 

The  Occupation  Centre  has  not  only  to  cope  with  a building 
totally  unsuitable,  inadequately  heated,  and  lacking  a sufficiently 
large  room  for  physical  activities  in  bad  weather,  but  is  now  faced 
with  a waiting  list,  as  it  is  working  at  full  capacity.  It  is  to  be  hoped 
that  replacement  of  the  present  building  will  not  be  too  long  delayed, 
and  that  the  handicraft  hut  for  the  older  boys  sanctioned  in  1955  will 
soon  be  available.  Increased  attendances  necessitated  the  employment 
of  an  additional  assistant,  and  Mrs.  Cooper  is  to  be  congratulated  on 
her  most  efficient  and  sympathetic  management,  especially  when  it  is 
remembered  that  her  supervision  of  cases  in  their  own  homes  involved 
well  over  400  visits  in  the  course  of  the  year. 

The  following  statistics  relate  to  the  work  of  the  Mental  Health 
Service  in  the  community. 


LUNACY  AND  MENTAL  TREATMENT  ACTS, 

1890-1930 

Details  of  Patients  admitted  under  Lunacy  Acts: 

Method  of  Admission 

Hospital 

M. 

F. 

T. 

Section  20  L.A.  1890 

Burton  Road,  Dudley  .... 
New  Cross,  Wolverhamp- 

6 

6 

12 

ton  

— 

2 

2 

Section  16  L.A.  1890 

Barnsley  Hall,  Bromsgrove 

6 

15 

21 

St.  George’s,  Stafford  .... 

— 

2 

2 
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Details  of  Patients  admitted  under  Mental  Treatment  Act : 


Section  1 M.T.A.  1930 

....  Barnsley  Hall,  Bromsgrove 
St.  Ebba’s,  Epsom  1955 

31 

24 

55 

— 

1 

1 

Patients  Investigated  but  no  action  taken 

Details  of  Patients  discharged  from  Hospitals: 

21 

9 

30 

Hospital 

Admitted 

M. 

F. 

T. 

Section  16  L.A. 

Barnsley  Hall,  .... 

Pre  1955 

2 

5 

1 

Bromsgrove  .... 

1955 

2 

6 

8 

Section  1 M.T.A.  1930 

Barnsley  Hall,  .... 

Pre  1955 

5 

8 

13 

Bromsgrove  .... 

1955 

21 

16 

37 

St.  Ebba’s  Epsom 

1955 

— 

1 

1 

Deaths  in  Mental  Hospitals: 

Barnsley  Hall  Bromsgrove  4 4 8 

Powick  1 1 2 


MENTAL  DEFICIENCY  ACTS,  1913-1938 

Under  Aged  16 
Age  and 
16  over 


M.  F.  M.  F. 


1.  Particulars  of  cases  reported  during  1955: 

(a)  Cases  at  31st  December,  1955,  ascertained 
to  be  defectives  “subject  to  be  dealt  with.” 
Number  in  which  action  taken  on  reports 
by:— 

( 1 ) Local  Education  Authorities  on  children 

(i)  While  at  school  or  liable  to  attend 

school 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts  

(3)  Other  Sources  

(b)  Cases  reported  who  were  found  to  be  defec- 

tives but  were  not,  at  31st  December,  1955, 
regarded  as  “subject  to  be  dealt  with”  on 
any  ground 

(c)  Cases  reported  who  were  not  regarded  as 

defectives  or  in  which  action  was  incomplete 
at  31st  December,  1955,  and  are  thus  ex- 
cluded from  (a)  or  (b)  


2 1 — — 

— — — 1 

1 1 — — 

3 2—1 


Total 


25 


Under  Aged  16 
Age  and 

16  over 

M.  F.  M.  F. 

2.  Disposal  of  eases  reported  during  1955: 

(a)  Of  the  cases  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1 (a)  ), 
number : — 

(i)  Placed  under  Statutory  Supervision  ....  2 1 — — 

(ii)  Placed  under  Guardianship  — — — — 

(iii)  Taken  to  “Places  of  Safety” — — — 1 

(iv)  Admitted  to  Hospitals  — — — — 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1 (b)  ), 
number : — 

(i)  Placed  under  Voluntary  Supervision  ....  — — — — 

(ii)  Action  unnecessary  — — — — 

Total  2 1—1 


3.  Number  of  mental  defectives  for  whom  care  was 
arranged  by  the  local  health  authority  under 
Circular  5/52  during  1955  and  admitted  to: 

(a)  National  Health  Service  Hospitals  ....  — — — 1 

(b)  Elsewhere  — — — — 

Total  — — — 1 


4.  Total  Cases  on  Authority's  Registers  at  31.12.55 

(i)  Under  Statutory  Supervision  

(ii)  Under  Guardianship  

(iii)  In  “Places  of  Safety”  

(iv)  In  Hospitals  

(v)  Under  Voluntary  Supervision  


21  14  36  39 

1 2 33  34 

— —58 

22  16  75  83 


Total 


26 


Under  Aged  16 
Age  and 

16  over 


M.  F.  M.  F. 


5.  Number  of  defectives  under  Guardianship  on  3 1 st 
December,  1955,  who  were  dealt  with  under  the 
provisions  of  Section  8 or  9,  Mental  Deficiency 

Act,  1913.  (Included  in  4 (ii)  ) ....  ....  ....  — — — — 

6.  Classification  of  defectives  in  the  Community  on 
31.12.55  ( according  to  need  at  that  date) 

(a)  Cases  included  in  4 (i)-(iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority 

(1)  In  urgent  need  of  hospital  care: — 

(i)  “cot  and  chair”  cases  2 — — — 

(ii)  ambulant  low  grade  cases  ....  — 3 — — 

(iii)  medium  grade  cases  — — — — 

(iv)  high  grade  cases  — — — — 


Total  urgent  cases  2 3 ■ — — 


(2)  Not  in  urgent  need  of  hospital  care: — 

(i)  “cot  and  chair”  cases  — — — — 

(ii)  ambulant  low  grade  cases  ...  I — 1 — 

(iii)  medium  grade  cases  — — — — 

(iv)  high  grade  cases  — — — — 


Total  non-urgent  cases  1 — 1 — 


TOTAL  3 3 1 — 


(b)  Of  the  cases  included  in  items  4 (i),  (ii)  and 

(v),  number  considered  suitable  for: — 

(i)  occupation  centre  15  8 4 18 

(ii)  industrial  centre  — — — — 

(iii)  home  training  ....  ....  ....  — — — — 


TOTAL  15  8 4 18 


(c)  Of  the  cases  included  in  6 (b),  number 
receiving  training  on  31.12.55: — 

(i)  In  occupation  centre 15  8 4 18 

(ii)  In  industrial  centre  — — — — 

(iii)  At  home  — — — — 


15  8 4 18 
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NATIONAL  ASSISTANCE  ACT,  1948 

General 

In  the  year  under  review,  approval  was  given  by  the  Minister  of 
Health  to  the  Council’s  Scheme  for  the  Welfare  of  Handicapped 
Persons.  Approval  of  this  Scheme  marks  the  completion  of  the  four 
Schemes  envisaged  in  the  National  Assistance  Act,  1948.  Dudley’s 
Welfare  Services  are  now  founded  on  Schemes  for  the  provision  of: — 

(1)  Residential  Accommodation. 

(2)  Welfare  Services  for  Blind  and  Partially  Sighted  Persons. 

(3)  Welfare  Services  for  Deaf  or  Dumb  Persons. 

(4)  Welfare  Services  for  Handicapped  Persons  other  than  the 
Blind,  Partially  Sighted  and  Deaf  or  Dumb. 

Additional  to  these  Schemes,  the  Council  also  carries  out  duties 
under  Part  IV  of  the  Act,  which  include  burial  or  cremation  of  the 
dead,  where  no  suitable  arrangements  have  been  made,  and  the 
temporary  protection  of  property  of  persons  admitted  to  hospitals, 
etc. 

The  Scheme  for  the  provision  of  residential  accommodation  is, 
of  course,  managed  by  the  Council,  but  the  Schemes  for  the  Welfare 
of  the  Blind,  Partially  Sighted  and  Deaf  or  Dumb  are  managed  by 
voluntary  organisations,  who  have  long  experience  in  these  fields,  and 
have  been  appointed  as  the  Council’s  agents  for  this  purpose.  The 
Scheme  for  the  welfare  of  other  handicapped  persons,  however, 
presents  a new  set  of  problems.  This  Scheme  covers  a wide  range  of 
physical  handicaps  and  there  is  no  voluntary  body  who  could  be 
appointed  as  the  Council’s  agent  for  the  purpose  of  the  Scheme  to 
provide  the  services  envisaged.  The  developments  of  this  Scheme  will 
largely  depend  on  those  services  which  the  Council  may  decide  to 
provide  directly,  although  there  is  a great  deal  of  scope  for  voluntary 
effort  in  the  provision  of  social  and  recreational  facilities.  There  is 
also  the  possibility  that  some  services  for  handicapped  persons  may  be 
provided  in  conjunction  with  blind  services.  This  is  mentioned  later 
in  the  Report  in  connection  with  workshop  employment.  - 

Residential  Accommodation 

Early  in  the  year,  the  remaining  beds  at  the  “Woodlands”  were 
filled.  During  the  year  an  extra  bed  was  made  available  at  both 
“Albert  House”  and  the  “Woodlands”  by  converting  the  sick  bay  at 
each  Home  into  a bedroom  and  there  is  now  accommodation  in 
Dudley  for  44  residents.  In  spite  of  the  additional  accommodation  in 
Dudley,  it  has  not  been  possible  during  the  year  to  reduce  the  number 
of  old  people  at  “The  Poplars,”  Wolverhampton.  There  has  again 
been  an  increase  in  the  number  in  residential  accommodation.  In 
view  of  the  increasing  size  of  the  old  age  population  some  slight 
increase  is  inevitable. 

There  is  still  a waiting  list  for  admission  to  the  small  Homes  in 
addition  to  the  residents  who  are  anxious  for  transfer  from  “The 
Poplars.” 

The  following  table  shows  admissions,  discharges,  and  deaths 
and  the  increase  in  the  number  of  residents  during  the  year. 
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Home 

No.  of 
Residents 

1 st  January, 
1955 

Admissions 

Discharges 

Deaths 

No.  of 
Residents 

3 1 st  December, 
1955 

“Albert  House” 
Dudley 

20 

8 

5 

2 

21 

“The 

Woodlands” 

Dudley 

17 

8 

2 

23 

“The  Poplars” 
W'hampton  . . 

44 

25 

17 

7 

45 

Home  for  Deaf, 
Malvern 

2 

— 

2 

“The  Haven” 
Blind  Home, 
Scarborough 

1 



1 

Totals 

84 

41 

24 

9 

92 

Temporary  Accommodation 

Most  of  the  applications  for  temporary  accommodation  continue 
to  be  a reflection  of  the  housing  problem.  Mothers  accompanied  by 
children  can  be  provided  for  only  with  the  co-operation  of  the 
Children’s  Officer,  resulting  in  the  break-up  of  the  family.  When  the 
children  are  taken  into  care,  the  only  accommodation  available  for 
their  mothers  is  at  “The  Poplars,”  Wolverhampton.  This  is  used  only 
when  absolutely  necessary  and  during  the  year  it  has  been  possible  to 
make  alternative  arrangements  in  every  case. 


Welfare  of  the  Blind 

The  Wolverhampton,  Dudley  and  Districts  Institution  for  the 
Blind  continues  to  act  as  the  agent  of  the  Council  for  the  provision  of 
specific  welfare  services.  These  services  include  workshop  and  home 
employment  and  for  the  large  proportion  of  unemployable  blind,  the 
Home  Teacher,  in  addition  to  regular  visits,  provides  tuition  in 
Braille,  Moon,  and  simple  pastime  occupations.  In  addition  to  this, 
a wide  range  of  services  are  available  to  the  Dudley  blind  from  volun- 
tary resources  and  include  free  and  assisted  holidays,  outings, 
provision  of  wireless,  and  talking  books,  etc. 

During  the  year,  the  Institution’s  proposal  to  build  new  premises 
incorporating  offices,  workshops  and  a social  centre,  were  taken  a 
stage  further.  In  the  new  workshops  it  is  hoped  to  provide  a limited 
number  of  places  for  severely  disabled  sighted  persons. 
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The  following  are  details  of  the  Register  at  the  31st  December, 
1955. 


Blind 

Males 

Females 

Total 

Employed  

14 

4 

18 

Unemployable 

42 

40 

82 

Children 

2 

— 

2 

Total  

58 

44 

102 

Partially  Sighted 

Employed  

1 

1 

Unemployable 

2 

1 

3 

Total 

3 

1 

4 I 

The  following  table  gives  details  of  cases  registered  during  the 
year: 


(i)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  para.  (7c)  of  Forms 
B.D.8.  recommends: 

(a)  No  treatment  . . 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

2 

2 

- 

6 

( b ) Treatment 

1 

2 

- 

5 

(ii)  Number  of  cases  at  (i)(b) 
above  which  on  follow-up 
action  have  received  treat- 
ment 

1 

- 

- 

1 

There  were  no  cases  of  ophthalmia  neonatorum  during  1955. 


Welfare  of  the  Deaf 

The  Council’s  agent  for  the  welfare  of  the  Deaf  or  Dumb,  the 
Worcestershire  and  Herefordshire  Association  for  work  amongst  the 
Deaf,  continues  to  provide  a high  standard  of  service  to  the  Dudley 
deaf.  Although  the  greatest  part  of  the  Association’s  work  is  devoted 
to  the  deaf  and  dumb,  assistance  has  also  been  afforded  to  many  who 
are  classified  as  hard  of  hearing. 

A high  level  of  employment  is  maintained  and  the  deaf  are 
engaged  in  jobs  ranging  from  heavy  engineering  to  clerical  work. 
Lip-reading  classes  have  been  held,  some  of  the  deaf  have  been  assisted 
with  holidays,  and  the  Dudley  deaf  are  very  well  provided  for  at  the 
Institute  in  Himley  Road,  which  is  an  excellent  centre  and  is  envied 
by  others  in  the  two  Counties  covered  by  the  Association. 

During  the  year  there  has  been  an  increase  in  the  number  of 
persons  included  on  the  Register  of  the  Deaf  and  Dumb.  The  follow- 
ing table  shows  the  details  at  the  31st  December,  1955. 
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Description 

Children 
under  16 
years 

Persons  aged 
16-64 
years 

Persons  aged 
65  years  and 
over 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Deaf 

2 

4 

35 

25 

6 

6 

78 

Hard  of  Hearing  . . 

5 

1 

1 

13 

1 

2 

23 

Welfare  of  the  Physically  Handicapped 

Approval  of  this  Scheme  (mentioned  earlier  in  the  report)  was 
not  obtained  until  half  way  through  the  year,  and  the  remainder  of  the 
year  was  devoted  to  re-examining  the  original  survey  of  handicapped 
persons  in  Dudley,  in  the  light  of  the  provisions  of  the  Scheme. 

Whilst  this  is  a new  field  of  work  it  is  envisaged  that  the  Scheme 
will  develop  along  similar  lines  to  the  Scheme  for  the  Welfare  of  the 
Blind,  and  the  Council  now  has  power  to  provide  services  to  handi- 
capped persons  in  the  defined  classes,  similar  to  those  at  present 
provided  for  the  blind  and  these  include,  in  particular: — 

(a)  an  advisory  service  for  such  persons; 

(b)  instruction  in  methods  of  overcoming  the  effects  of  their 
disabilities; 

(c)  the  provision  of  “sheltered”  employment  in  special  work- 
shops and  where  necessary,  of  hostels,  to  accommodate 
persons  engaged  in  workshops  (provided  either  under  a local 
authority’s  scheme  or  under  the  Disabled  Persons  (Employ- 
ment) Act,  1944); 

(d)  the  provision  of  work  under  “home  worker”  schemes; 

(e)  assistance  in  the  marketing  of  produce; 

(f)  the  provision  of  recreational  facilities;  and 

(g)  the  compilation  and  maintenance  of  classified  registers  of 
handicapped  persons. 

The  appointment  of  an  Occupational  Therapist/Handicraft 
Instructor  has  been  recommended  whose  duties  will  be  similar  in 
character  to  those  of  the  Blind  Home  Teacher. 

The  original  survey  of  handicapped  persons  is  being  used,  after 
careful  re-examination,  as  the  basis  for  the  Register  and  the  position 
at  the  31st  December,  1955  was  as  follows: — 


Children 
under  16 
years 

Persons  aged 
16-64 
years 

Persons  aged 

65  years  and 
over 

Total 

' 

M.  F. 

M. 

F. 

M. 

F. 

2 — 

96 

20 

7 

1 

126 
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Welfare  of  the  Aged  in  their  own  Homes 

The  domiciliary  services  provided  by  the  Council,  e.g.  home  help 
and  nursing  services,  greatly  assist  in  maintaining  old  people  in  their 
own  homes  and  helping  to  relieve  the  demand  for  residential  accom- 
modation. 

In  addition  to  the  normal  visitation  carried  out  by  the  Department 
in  response  to  requests  for  assistance,  routine  visits  have  been  made  to 
some  of  the  large  number  of  old  people  (about  1,200)  now  known  to 
the  Department,  but  it  will  never  be  possible  for  more  than  a small 
amount  of  routine  visiting  to  be  done  by  Welfare  Staff.  For  this  reason 
the  efforts  of  the  Dudley  Old  Peoples’  Welfare  Association  to  start  a 
scheme  of  voluntary  visitors  is  a welcome  addition  to  the  services  for 
old  people  and  it  is  hoped  that  the  scheme  will  develop  successfully. 

The  W.V.S.  “Meals  on  Wheels”  service  is  another  fine  service  and 
a most  helpful  and  practical  way  of  assisting  old  people  to  carry  on  in 
their  own  homes  as  long  as  possible.  During  the  year  1,820  meals  were 
served  to  old  people  in  the  Borough. 


Moral  Welfare 

Four  cases  arose  during  the  year  requiring  admission  to  a moral 
welfare  home.  In  these  cases,  the  Worcestershire  Diocesan  Assoc- 
iation for  Moral  Welfare  Work  was  extremely  helpful  and  without  the 
Association’s  efforts,  it  would  be  very  difficult  to  deal  with  these 
problems  in  a satisfactory  way. 

Temporary  Protection  of  Property 

A number  of  applications  was  received  during  the  year,  but 
it  was  possible  to  deal  with  these  without  the  need  to  add  to  the 
property  already  in  the  Council’s  care.  It  must  be  said,  however,  that 
the  present  premises  at  Brewery  Street  used  for  the  storage  of  property 
are  most  unsatisfactory.  In  addition  to  the  fact  that  they  have  been 
broken  into  on  several  occasions  they  are  unheated  and  damp  and  it 
is  impossible  to  prevent  furniture  deteriorating.  Should  it  in  future  be 
necessary  to  accept  responsibility  for  property  that  is  in  good  condition 
it  would  be  most  unwise  to  use  these  premises. 

Removal  of  Persons  in  need  of  Care  and  Attention 

It  was,  unfortunately,  necessary  on  one  occasion  during  the  year 
to  use  the  powers  of  Section  47  of  the  Act  as  amended  by  the  National 
Assistance  (Amendment)  Act,  1951. 

Burials 

Five  burials  were  carried  out  during  the  year  in  cases  where  no 
other  suitable  arrangements  had  been  made. 

Other  Duties 

The  Welfare  Officer  and  the  Welfare  Assistant  (male)  also  relieve 
the  Mental  Health  Officer  for  duties  in  connection  with  the  Lunacy 
and  Mental  Treatment  Acts,  and  the  Mental  Deficiency  Acts. 
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Conclusion 

In  its  day  to  day  work,  the  Department  is  assisted  with  many 
problems  by  the  help  of  the  voluntary  organisations  in  the  Borough. 
In  addition  to  this  a great  interest  is  shown  by  many  others  in  the 
welfare  of  the  residents  in  the  Council’s  Homes.  For  these  reasons  the 
efforts  of  the  following  are  noteworthy — Dudley  Old  Peoples’ 
Welfare  Association,  Dudley  Hippodrome,  Dudley  Round  Table, 
Dudley  Rotary  Club,  Inner  Wheel,  Messrs.  Kendricks  Coaches  Ltd., 
S.S.A.F.A.,  Toe  H.,  The  Townswomen’s  Guild,  and  the  W.V.S. 

In  addition  to  this,  tribute  should  be  paid  to  the  co-operation  and 
willing  assistance  that  is  always  received  from  local  medical  practi- 
tioners and  hospitals. 
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SECTION  E— WATER  SUPPLY 


The  water  supply  to  the  County  Borough  of  Dudley  is  derived 
from  six  pumping  stations  situated  outside  the  Authority’s  boundaries. 
Chlorination  is  practised  in  all  cases. 

During  1955,  851  samples  of  the  chlorinated  water  were  examined, 
and  only  one  contained  coliform  bacteria,  which  proved  to  be  of  the 
intermediate  type.  Samples  of  the  water  before  chlorination  are  not 
obtainable  normally  at  two  of  the  stations  pumping  underground 
water  but  out  of  332  samples  from  the  other  four  only  three  contained 
coliform  bacteria,  one  of  which  confirmed  Bact.  coli.  312  samples  of 
a supply  of  surface  origin  were  also  examined  before  treatment,  and 
these  gave  an  approximate  average  coliform  bacteria  content  of  56 
per  100  ml. 

Samples  were  examined  within  the  County  Borough  from : 
Cawney  Hill  Reservoir  No.  1 
Cawney  Hill  Reservoir  No.  2 
Shavers  End  Reservoir  No.  1 
Shavers  End  Reservoir  No.  2 
Shavers  End  Repumping  Station. 

and  from — 

W'aterman’s  House,  Dudley 
Waterman’s  House,  Netherton 

77  samples  were  examined  from  the  service  reservoirs  and  all  were 
satisfactory,  as  were  15  samples  from  Shavers  End  Repumping 
Station.  25  samples  from  the  Watermen’s  houses  were  all  free  from 
coliform  bacteria. 


The  average  chemical  results  of  the  tap  samples  from  Dudley 
and  Netherton  for  1955  were: 


pH 

Alkalinity  (CaC03) 

Chlorides  (Cl)  

Ammoniacal  Nitrogen  (N) 
Albuminoid  Nitrogen  (N) 
Oxidised  Nitrogen  (N) 

Oxygen  absorbed  (3  hrs.  at  27°C) 
Temporary  Hardness 
Permanent  Hardness 

Total  Hardness  

Iron  (Fe)  

Manganese  (Mn)  

Poisonous  Metals  (Cu  & Pb) 


Dudley  Netherton 
7.0'  7.2 

Expressed  in  parts  per  million 


100 

107 

35.4 

36.0 

Trace 

Trace 

Trace 

Trace 

3.2 

3.2 

.12 

.12 

94 

101 

73 

77 

167 

178 

.04 

.03 

Nil 

Nil 

Nil 

Nil 

The  waters  were  not  liable  to  plumbo-solvency,  25  samples  from 
Dudley  and  Netherton  all  being  free  from  any  detectable  quantities 
of  lead. 


In  cases  of  possible  contamination  in  the  event  of  burst  or 
damaged  mains,  emptying  reservoirs,  etc.,  emergency  chlorination  is 
performed.  Special  apparatus  and  staff  are  available  for  this  work. 
New  mains,  etc.,  are  not  brought  into  use  until  the  water  has  been 
examined  and  pronounced  satisfactory. 
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ANNUAL  REPORT  OF 

THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


To  The  Chairman  and  Members  of  the 

School  Management  and  Medical  Sub-Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  School 
Health  Service  for  1955. 

It  is  satisfactory  to  report  that  there  is  every  indication  that  the 
general  health  of  the  school  population  was  at  least  maintained  at  its 
recent  high  level  during  1955.  The  already  very  small  proportion  of 
children  whose  nutrition  was  found  to  be  unsatisfactory  has  been 
halved.  Another  marked  improvement  over  recent  years  is  apt  to  be 
concealed  rather  than  revealed  by  statistics,  but  is  very  apparent  to  all 
engaged  in  assessing  school  children.  The  degree  of  defect  found  is  on 
the  whole  much  less  severe  than  was  the  case  in  pre-war  years,  and 
allows  many  children  to  continue  to  share  in  the  life  of  the  ordinary 
school  rather  than  to  be  segregated  in  special  schools. 

The  additional  part-time  Medical  Officer  available  allowed 
Routine  Medical  Inspections  to  be  increased  by  more  than  25%  and 
brought  fully  up  to  date.  These  inspections  remain  an  essential  basis 
of  the  School  Health  Service  and  must  not  be  sacrificed  to  more 
modern  additions  to  the  programme,  however  rewarding  these  may  be; 
especially  since  the  high  proportion  of  mothers  attending  the  exam- 
ination of  the  younger  age  groups  gives  a unique  opportunity  for  the 
medical  and  nursing  staff  .to  practise  health  education  in  its  most 
intimate  and  effective  form. 

Infectious  disease  was  not  a serious  problem  among  school 
children  in  1955.  Measles  made  its  usual  biennial  appearance, 
fortunately  without  serious  complications;  and  a mild  form  of 
influenza  was  prevalent  in  the  early  months  of  the  year.  Whooping 
cough  and  scarlet  fever  cases  were  few  and  there  was  no  notified  case 
of  poliomyelitis  among  school  children.  It  is  at  last  possible  to 
report  that  there  was  no  confirmed  case  of  diphtheria,  and  it  only 
remains  for  the  parents  to  respond  more  generally  to  the  immunisation 
campaign  to  convert  this  happy  accident  into  an  annual  certainty. 

The  most  recent  addition  to  the  School  Health  Service’s  efforts 
against  tuberculosis,  the  skin  testing  and  B.C.G.  Vaccination  of  13 
year  old  children,  was  in  full  operation  for  the  first  time.  Acceptance 
by  three  quarters  of  the  parents  concerned  of  this  new  procedure  must 
be  regarded  as  a very  encouraging  start.  Notifications  of  tuberculosis 
in  the  late  teens  continue  to  be  disquietingly  high  in  Dudley,  and 
B.C.G.  Vaccination  offers  a hopeful  approach  to  this  problem.  Patch 
testing  of  school  entrants  and  mass  X-ray  of  leavers  are  now  well 
established  and  almost  universally  accepted. 
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I must  put  on  record  my  thanks  to  the  Chairman  and  Members 
of  the  School  Management  and  Medical  Sub-Committee  for  the 
encouragement  and  consideration  they  have  invariably  shown  me; 
to  the  Chief  Education  Officer  and  his  staff  for  their  unfailing  courtesy 
and  collaboration;  and  to  the  general  practitioners,  hospital  staffs, 
and  voluntary  bodies  too  numerous  for  individual  mention,  whose 
co-operation  is  so  essential  to  the  efficiency  of  the  School  Health 
Service.  I am  particularly  indebted  to  all  members  of  the  School 
Health  Service  staff  for  their  cheerful  and  unstinted  efforts  often 
under  difficult  conditions  of  staff  shortage  and  inadequate  accommo- 
dation. 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

R.  M.  ROSS, 

Principal  School  Medical  Officer. 
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(1)  School  Medical  Inspections 

The  routine  medical  inspections  of  school  children  have  continued 
during  1955  and  3,568  pupils  have  been  examined  during  the  year. 

Pupils  are  now  examined  as  a routine: 

(a)  as  soon  as  possible  after  admission  to  a maintained  school, 
i.e.  at  age  5-6; 

(b)  during  the  last  year  in  a junior  school — (age  10-11),  and 

(c)  during  the  last  year  of  attendance  at  a maintained  secondary 
school,  when  sufficient  time  is  allowed  for  any  necessary 
investigation  or  treatment  to  be  carried  out  before  the  pupil 
leaves  school. 

In  addition,  younger  children  aged  2-5  at  the  Nursery  School  and 
Nursery  Classes  are  examined,  as  are  older  pupils  at  the  Grammar 
School,  Girls’  High  School  and  Junior  Technical  College  before 
taking  up  employment. 

As  a result  of  these  inspections  779  pupils  were  found  to  require 
treatment  and  1,006  to  be  kept  under  observation,  and  the  necessary 
action  was  taken  in  all  cases. 

Of  these  309  required  treatment  for  eye  conditions  (275  for  errors 
of  refraction)  and  175  required  to  be  kept  under  observation. 

The  school  population  of  the  Borough  (including  the  Nursery 
School  and  Nursery  Classes)  was  10,100  at  the  end  of  December, 
1955,  for  each  of  whom  a medical  record  card  was  available  at  the 
Central  Clinic. 

Parental  co-operation  with  the  School  Health  Service  continues 
to  be  most  satisfactory.  A high  proportion  of  parents  attend  at  the 
school  medical  inspection  and  evince  a steadily  growing  interest  in  the 
benefits  to  be  obtained  for  their  children  from  an  intelligent  co- 
operation with  the  service. 

(2)  Special  Medical  Inspections 

This  heading  refers  to  pupils  who  attend  at  the  various  school 
clinics  to  be  seen  by  School  Medical  Officers  at  the  request  of  parents 
or  teachers. 

These  clinics  are  held  from  9 to  10  a.m.  as  follows: 

Central  Clinic  Each  week  day 

Priory  Clinic  ....  Wednesdays 

Holly  Hall  Clinic Tuesdays 

Netherton  Clinic  ....  Wednesdays 

Dudley  Wood  Clinic  Thursdays 

2,359  children  were  seen  at  these  sessions  and  the  parents  were 
advised,  or  the  children  referred  to  their  private  doctors  or  to  the 
appropriate  specialist  as  necessary.  This  service  continues  to  be  very 
popular  and  is  greatly  appreciated  by  the  parents  of  the  pupils 
concerned. 

In  addition  to  the  weekly  doctor’s  clinic,  the  school  nurse  is  in 
attendance  at  each  clinic  daily  to  deal  with  minor  ailments  and  carry 
out  prescribed  treatments. 
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(3)  Re-Inspections 

Re-inspections  have  been  held  each  term  in  all  schools  in  the 
Borough,  when  children  who  had  previously  been  noted  at  routine 
medical  inspections  to  be  in  need  of  further  observation  and  advice, 
were  seen  by  the  School  Medical  Officers. 

During  1955,  2,079  children  were  seen  at  these  inspections. 

(4)  Nutrition 

The  nutritional  standard  of  school  children  continued  to  be  very 
satisfactory,  especially  if  measured  by  the  proportion  of  children 
found  to  be  sub-normal  in  this  respect.  Of  the  3,568  children  examined 
at  schools  during  the  year  only  39  (1.1  %)  were  found  to  be  below 
normal  standard.  This  is  approximately  half  the  percentage  found  in 
recent  years  and,  of  course,  special  attention  is  paid  to  this  small 
minority  in  the  way  of  advice,  treatment,  and  placing  in  open  air 
schools,  in  an  effort  to  improve  their  health  and  obtain  in  as  full 
measure  as  possible  the  benefits  of  the  education  provided. 

(5)  School  Meals 

The  School  Meals  Service  continues  to  widen  its  service  and  on  a 
day  in  December  the  number  of  school  meals  provided  was  3,583. 
This  again  shows  an  increase  on  the  previous  year  and  no  doubt  this 
is  an  important  factor  in  the  low  figure  for  malnutrition  recorded  in 
the  previous  paragraph. 

(6)  Ophthalmic  Clinics 

During  1955,  246  new  cases  of  errors  of  refraction  and  22  new 
cases  of  other  defects  and  diseases  of  the  eye  were  treated  at  the  Central 
Clinic  by  the  Council’s  Ophthalmologist.  In  addition,  763  pupils  with 
previously  treated  errors  of  refraction  and  63  children  with  other 
defects  previously  observed  were  seen  by  the  specialist,  making  a total 
of  1,094  pupils  treated  at  the  Eye  Clinic. 

Spectacles  were  prescribed  for  675  pupils  and  524  pairs  of 
spectacles  were  actually  obtained.  The  eye  clinics  are  normally  held 
thrice  weekly  at  the  Central  Clinic  on  Wednesday  and  Thursday 
mornings  and  on  Wednesday  afternoons. 

In  addition  to  the  above,  33  errors  of  refraction  (including  squint) 
are  known  to  have  been  treated  at  the  Guest  Hospital. 

(7)  Diseases  of  the  Ear,  Nose  and  Throat 

The  Ear,  Nose  and  Throat  Clinic  continued  to  function  satis- 
factorily during  the  year  and  211  pupils  received  operative  treatment 
for  adenoids  and  chronic  tonsillitis,  1 for  disease  of  the  ear  whilst  7 
received  other  forms  of  treatment. 

(8)  Paediatric  Service 

The  Specialist  in  Children’s  Diseases  has  for  several  years  held 
two  clinics  per  month  at  the  Priory  Clinic.  It  is  another  indication  of 
the  rise  in  physical  standards  of  school  children  that  the  average 
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number  of  children  referred  by  School  Medical  Officers  had  dimin- 
ished so  much  that  it  was  found  uneconomic  to  keep  this  clinic  open 
for  the  2 — 3 cases  to  be  expected  at  each  session.  Consequently  the 
Paediatric  Clinic  closed  in  February,  1955  and  children  requiring  this 
service  attended  the  same  Consultant’s  Clinic  at  the  Guest  Hospital, 
where,  of  course,  special  methods  of  investigation  are  more  readily 
available. 


(9)  Infectious  Disease 

Diphtheria 

For  the  first  time  it  can  be  recorded  that  there  was  not  a single 
confirmed  case  of  diphtheria  notified  among  Dudley  school  children 
in  the  year  under  review.  The  efforts  of  family  doctors  and  Local 
Health  Authority  medical  and  nursing  staff  to  secure  a high  rate  of 
immunisation  among  children  are  beginning  to  show  results,  but  there 
can  be  no  guarantee  of  continued  freedom  from  this  infection  until 
three  quarters  of  infants  are  immunised  and  have  their  protection 
maintained  by  subsequent  booster  doses.  This  is  particularly  true  of 
the  Midlands  where  endemic  foci  of  a serious  form  of  the  disease  exist 
from  which  infection  may  at  any  time  be  introduced  into  Dudley. 
The  level  of  immunisation  in  Dudley  is  still  well  below  the  safety  line 
and  calls  for  the  maintenance  of  every  effort,  not  only  of  professional 
workers  directly  concerned,  but  of  all  others  in  a position  to  influence 
public  opinion,  to  make  parents  realise  that  this  protection  is  still  far 
more  important  than  the  more  fashionable  procedures  against 
whooping  cough  and  poliomyelitis. 

The  popularity  of  whooping  cough  immunisation,  the  beneficial 
effects  of  which  are  more  immediately  apparent  to  parents,  is  being 
exploited  in  our  clinics  and  by  family  doctors  by  using  the  combined 
whooping  cough  and  diphtheria  prophylactic  which  has  the  additional 
advantage  of  reducing  the  required  total  of  injections  from  5 to  3. 
This  bait  is  not  appropriate  to  children  of  school  age  and  it  is  hoped 
that  parents  will  come  to  regard  booster  doses  against  diphtheria  as  a 
normal  part  of  the  physical  check  up  carried  out  at  routine  medical 
inspections  at  5 and  10  years  of  age. 


Other  Infectious  Diseases 

1955  saw  the  usual  measles  epidemic  which  can  be  relied  on  each 
alternate  year,  and  nearly  400  cases  in  school  children  were  notified. 
In  the  great  majority  of  these  the  disease  was  not  unduly  severe  or 
complicated;  no  deaths  occurred;  and  no  school  children  required 
admission  to  hospital. 

Dudley  continued  to  be  fortunate  in  its  recent  experience  of 
poliomyelitis  and  no  cases  were  notified  among  school  children. 

Whooping  cough  and  scarlet  fever  produced  few  notifications, 
and  apart  from  mild  influenza  in  the  early  months  of  the  year,  there 
was  no  undue  incidence  of  other  infectious  diseases. 
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Details  concerning  notification  of  infectious  diseases  received  in 
respect  of  school  children  are  given  below. 


Age 

Scarlet 

Whooping 

Polio- 

Group Measles  Diphtheria 

Fever 

Cough 

myelitis 

M.  F.  M.  F. 

M.  F. 

M.  F. 

M.  F. 

5—10  ....  213  179 

2 5 

8 1 

— — 

10—15  ....  2 5 

1 2 

— 1 

— — 

(10)  Tuberculosis 

The  following  notifications  of  tuberculosis 
groups  5-15  have  been  received. 

Males 

in  children 

Females 

of  age 

Total 

Pulmonary  

5 

4 

9 

Non-Pulmonary 

1 

1 

The  number  of  children  in  age  group  5-15  on  the  tuberculosis 
register  at  the  end  of  the  year  was: 

Males  Females 

Pulmonary  44  25 

Non-Pulmonary 18  3 

The  arrangement  previously  established,  by  which  every  school 
entrant  to  Dudley  Infants  Schools  is  offered  a test  to  ascertain  whether 
or  not  the  child  had  been  in  contact  with  an  infectious  case  of  tuber- 
culosis continued  to  function  smoothly.  This  can  be  done  by  a very 
simple  and  harmless  test  and  the  procedure  has  already  been  in 
operation  for  over  three  years  in  Dudley  schools.  All  children  who 
show  a positive  test  are  referred  to  the  Chest  Physician  for  examination 
and  at  the  same  time  a Health  Visitor  calls  at  the  child’s  home  and 
offers  all  members  of  the  household  an  appointment  at  the  Head- 
quarters of  the  Mass  Radiography  Unit.  The  test  thus  serves  a double 
purpose.  Not  only  is  every  school  entrant  showing  signs  of  tuberculous 
infection  examined  and  treated,  if  necessary,  at  once,  but  the  infection  is 
traced  back  to  its  source,  and  already  several  adult  cases  of  tuberculosis 
have  been  found  following  examination  at  the  Mass  Radiography 
Unit.  Tho  whole  procedure  has  become  an  integral  part  of  the  school 
child’s  first  medical  examination,  and  with  the  full  co-operation  of  all 
concerned,  parents,  teachers,  doctors  and  nurses,  a very  valuable  piece 
of  preventive  work  in  tuberculosis  is  going  on  daily  in  our  schools. 

Since  late  adolescence  is  a period  of  special  susceptibility  to 
pulmonary  tuberculosis  as  well  as  of  initiation  into  the  stresses  of 
working  life,  the  Mass  Radiography  Unit  established  in  Dudley 
continued  to  serve  a very  useful  purpose  in  supplementing  the  medical 
examination  of  school  leavers  by  an  X-ray  of  the  chest,  subject,  of 
course,  to  parental  consent. 

In  1955,  as  in  1954,  only  two  cases  of  active  disease  were  found 
among  school  leavers.  These  two  will  benefit  from  earlier  diagnosis 
and  treatment  than  would  otherwise  have  been  the  case.  The  School 
Health  Service  is  very  much  indebted  to  Dr.  Posner  and  the  rest  of  the 
staff  of  the  Mass  Radiography  Unit  for  their  full  and  courteous 
co-operation  in  this  and  other  directions. 
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For  the  first  time  the  scheme  for  B.C.G.  vaccination  of  susceptible 
13  year  old  children  was  in  full  operation  throughout  the  session. 

Subject  to  parental  consent,  children  of  this  age  are  tested  to 
ascertain  whether  they  have  previously  acquired  infection,  and  thereby 
a measure  of  resistance  to  future  attack.  This  permission  was  given  in 
respect  of  75  % of  children.  Of  those  tested,  20  % were  found  to  yield 
evidence  of  past  infection.  All  these  were  X-rayed  to  eliminate  the 
possibility  of  active  disease.  Parents  of  children  with  no  evidence  of 
previous  infection  were  offered  B.C.G.  vaccination  of  their  children; 
88 % accepted;  and  486  children  in  all  were  vaccinated.  These  figures 
indicate  that  parents  have  responded  in  a very  encouraging  fashion  to 
this  new  measure,  and  it  is  hoped  that  the  proportion  submitting  their 
children  for  testing  will  steadily  rise  until  the  survey  of  this  age  group 
is  quite  complete.  While  B.C.G.  vaccination  cannot  carry  a 100% 
guarantee  of  immunity  of  indefinite  duration,  it  will  give  a good 
measure  of  protection  during  adolescence  and  the  early  years  of 
working  life. 

This  B.C.G.  Scheme,  while  offering  a valuable  protection  to 
school  leavers,  throws  considerable  strain  on  our  depleted  school 
nursing  staff  and  makes  heavy  demands  on  the  clerical  side  since, 
apart  from  the  increased  work  at  “The  Firs,”  a clerk  has  to  accompany 
the  doctor  and  school  nurse  on  the  visits  to  schools.  At  the  inception 
of  the  scheme,  provision  was  made,  (and  repeated  in  Estimates  since) 
for  the  employment  of  an  additional  clerk.  It  has  so  far  been  possible, 
at  some  cost  to  other  clerical  work,  to  avoid  implementing  this 
appointment,  but  the  introduction  of  a more  general  vaccination 
programme  against  poliomyelitis  will  make  such  an  appointment 
inevitable  in  the  course  of  the  current  year. 

(11)  Orthopaedic  Clinic 

This  Clinic,  which  is  held  at  the  Council’s  Central  Clinic  under 
the  direction  of  the  Royal  Orthopaedic  Hospital,  Birmingham, 
continues  to  deal  with  large  numbers  of  crippled  children,  many  of 
whom  attend  from  outlying  districts  and  surrounding  Boroughs. 

The  Orthopaedic  Surgeon  holds  a clinic  monthly,  or  oftener  when 
necessary,  and  a nursing  team  attends  weekly  on  Fridays  to  carry  out 
the  treatments  prescribed. 

339  Dudley  children  were  seen  by  the  Surgeon  at  these  clinics 
during  the  year  and  a total  of  440  treatments  was  given. 

(12)  Physiotherapy  Clinic 

In  addition  to  the  Orthopaedic  Clinic,  the  Physiotherapy  Depart- 
ment at  the  Central  Clinic  holds  sessions  every  working  day  under  the 
charge  of  a trained  physiotherapist  for  the  practice  of  remedial 
gymnastics,  massage,  radiant  heat,  infra-red,  etc. 

The  majority  of  the  pupils  treated  are  those  suffering  from  postural 
defects,  but  children  are  also  sent  to  the  clinic  for  breathing  exercises, 
etc.,  and  all  are  instructed  in  the  methods  of  practising  home  exercises. 
In  the  case  of  the  younger  children  the  parents  are  also  instructed. 
170  pupils  received  a total  of  616  physiotherapy  treatments  and  161 
children  received  698  breathing  exercise  lessons. 
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(13)  Sunlight  Clinic 

The  Council’s  Artificial  Sunlight  Clinics  at  the  Central  and  Priory 
Clinics  continued  to  treat  pupils  for  whom  artificial  sunlight  had  been 
prescribed. 

During  the  year  361  pupils  received  1,861  treatments. 


(14)  West  Malvern  Open  Air  Residential  Council  School 

Places  are  now  available  at  the  above  School  for  1 1 boys  (7 
junior  and  senior,  and  4 infant)  and  3 girls  under  the  age  of  8.  A 
term  normally  consists  of  1 1 or  12  weeks  commencing  in  March, 
June,  and  September,  and  the  School  is  closed  from  mid-December  to 
the  middle  of  March.  42  Dudley  children  benefitted  in  this  way 
during  1955 

The  children  are  usually  referred  in  the  first  instance  by  private 
practitioners,  head  teachers,  school  welfare  officers,  the  Children’s 
Officer,  etc.,  and  are  selected  by  the  School  Medical  Officers  as  being 
most  in  need  of  a term  at  the  open  air  school.  They  are  usually  delicate 
in  health,  perhaps  contacts  of  tuberculous  parents,  or  the  victims  of 
bad  family  environment. 

The  Worcestershire  County  Council  Education  Committee  is  the 
local  education  authority  responsible  for  the  school,  which  is  situated 
upon  the  Western  slope  of  the  Malvern  Hills  on  a beautiful  site  703  ft. 
above  sea  level.  Everything  possible  is  done  to  make  the  children 
happy  and  to  improve  their  health.  Much  time  is  spent  in  games  and 
open  air  exercise,  and  the  periods  of  rest  in  the  sunshine  do  much, 
with  good  food  and  regular  meal  times,  to  give  new  life  to  the  delicate 
child.  As  far  as  possible  the  education  is  given  in  the  open  air,  and 
the  advantages  for  delicate  children  in  attending  the  school  where 
health  is  the  first  consideration  cannot  be  over  estimated. 

Parents  are  permitted  to  visit  the  school  once  during  the  term  and 
they  are  always  very  much  impressed  by  the  progress  and  happiness  of 
their  children. 

Invariably  the  children  return  from  Malvern  very  much  improved 
in  health.  They  are  transformed  in  appearance  and  look  fit  and  happy 
and  have  greatly  enjoyed  their  term  at  the  school.  It  may  be  said  that 
there  has  never  been  a failure,  although  sometimes  a pupil  needs 
another  term  at  the  school  if,  after  his  return  home,  he  is  exposed  to 
adverse  environmental  conditions. 

(15)  Westhill  Children’s  Recuperative  Home,  Leamington  Spa 

Following  the  reduction  of  girls’  places  at  Malvern,  the  Committee 
decided  to  send  7 children  (usually  girls)  to  the  above  Home,  each 
school  term,  for  a period  of  a fortnight. 

This  proved  to  be  most  useful  for  children  recently  discharged 
from  hospital  and  requiring  a convalescent  holiday,  and  was  also  of 
benefit  for  girls  who  would  have  been  sent  to  Malvern  Open  Air  School 
had  places  been  available.  Unfortunatelv  this  Home  closed  early  in 
1956. 
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(16)  Astley  Burf  Camp 

As  in  previous  years,  60  pupils  went  to  this  Camp  each  week  from 
Monday  to  Friday  throughout  the  summer  months.  They  are  ac- 
companied by  teachers,  and  their  classes  are  held  in  the  open  air. 

The  camp,  which  is  under  the  control  of  the  Education  Committee, 
is  situated  in  open  country  not  far  from  the  River  Severn  near  Stourport. 

The  children  live  under  camp  conditions  in  beautiful  surroundings 
and  perhaps  this  is  the  only  week  that  some  of  them  ever  get  in  the 
country. 

All  the  children  are  examined  by  the  School  Medical  Officers 
before  going  to  the  Camp,  as  to  their  freedom  from  infectious  disease, 
etc. 

(17)  Rotary  Boy’s  House,  Weston-Super-Mare 

I am  once  again  indebted  to  the  Dudley  Rotary  Club  for  providing 
a free  fortnight’s  holiday  for  14  boys  at  Weston-Super-Mare. 

The  boys  selected  are  convalescent  or  debilitated  children,  or 
pupils  whose  parents  would  not  be  able  otherwise  to  provide  them 
with  a recuperative  holiday  by  the  sea,  and  the  sea  air,  with  good  food 
and  regular  hours  combines  with  the  community  spirit  of  the  House 
itself  to  provide  a welcome  and  inspiring  change  of  air  and  surroundings 
for  boys  who  might  not  otherwise  have  a holiday  away  from  home. 

Parents  are  usually  asked  to  pay  the  fare  which,  at  the  reduced 
rate  obtained,  is  1 Is.  1 Id.  and  every  care  is  taken  to  ensure  that  boys 
visiting  the  House  are  free  from  infection  and  of  good  moral  character. 

In  nearly  every  case  it  is  inspiring  to  see  the  improvement  that  a 
fortnight  by  the  sea  has  made  in  the  boys’  health  and  spirits  and  the 
boys  themselves  are  invariably  enthusiastic  in  their  praise  of  the  Rotary 
Boys’  House. 

(18)  School  Dental  Service. 

The  amount  of  treatment  carried  out  declined  on  the  1954 
figures  which  were  helped  by  the  fact  that  it  was  possible  to  secure  the 
part-time  services  of  a third  dentist.  No-one,  least  of  all  the  dentists 
concerned,  can  be  satisfied  with  the  service  operating  at  present, 
which  is  heavily  over-balanced  on  the  side  of  first  aid  as  against 
preventive  work.  There  seems  no  solution  to  this  problem  until 
recruitment,  not  only  to  the  school  dental  service,  but  to  the  profession 
as  a whole,  can  be  improved.  Towards  the  end  of  the  year  Mr.  H.  F. 
Collins  retired,  but  the  Department  was  fortunate  in  securing  the 
services  of  Mr.  D.  B.  Robertson. 

(19)  Work  of  the  School  Nurses 

All  nurses  doing  school  work  are  also  health  visitors  and  this  is 
one  of  the  best  features  of  the  service  since  the  nurse  knows  the  child 
and  his  home  background  before  he  enters  school.  The  health  visitor 
has  in  the  meantime  become  a trusted  adviser  to  the  family  in  matters 
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affecting  health  and  hygiene  and  is,  therefore,  well  qualified  and 
equipped  to  lead  and  direct  the  child  and  advise  his  teacher,  when 
this  is  necessary,  on  matters  concerning  the  pupil’s  physical  welfare  in 
school. 

The  school  nurses  continue  to  carry  out  their  duties  with  skill  and 
efficiency  and  the  success  of  the  school  health  service  is  due  in  no  small 
measure  to  their  efforts.  The  only  anxiety  is  the  continual  difficulty 
in  recruiting  staff.  Without  the  school  nurse  the  service  could  not 
function  and  I am  indebted  to  the  present  members  of  our  depleted 
staff  who  are  doing  so  much  until  further  candidates  for  the  service 
can  be  found.  With  the  full  support  of  the  Council,  every  effort  is 
being  made  in  this  direction. 


(20)  Head  Infestation 

Towards  the  end  of  the  year,  the  Medical  Services  Sub-Committee 
decided  that  a more  active  policy  should  be  pursued  with  regard  to 
head  infestation.  A sub-Committee  was  appointed  to  interview  the 
parents  of  the  most  persistent  offenders  and  impress  on  them  the 
seriousness  and  possible  consequences  of  their  neglect.  This  had  a 
most  salutary  effect  as  was  shown  by  the  marked  reduction  in  frequency 
and  intensity  of  infestation  at  the  commencement  of  the  first  term  of 
the  current  year. 

That  there  is  ample  room  for  improvement  can  be  appreciated 
from  the  fact  that  the  4 % on  the  accompanying  table  represents  over 
1,200  occasions  on  which  a child’s  head  was  found  to  be  infested. 
In  fairness,  it  should  be  pointed  out  that  in  the  majority  of  cases  the 
infestation  was  slight  and  did  not  necessarily  indicate  any  neglect  on 
the  part  of  the  parent. 

During  1955,  29,128  inspections  were  carried  out  and  the  in- 
festation rate  for  the  year  is  shown  in  comparison  with  previous  years. 


1950  7% 

1951  4% 

1952  4% 

1953  4% 

1954  4% 

1955  4% 


(21)  Employment  of  Children  and  Young  Persons 

During  the  year  65  school  children  were  examined  as  to  fitness 
for  employment  before  or  after  school  hours  in  the  delivery  of 
newspapers,  etc.,  and  a certificate  was  granted  in  each  case.  So  high 
is  the  current  standard  of  fitness  amongst  Dudley  school  children  that 
it  is  indeed  exceptional  if  a certificate  of  fitness  has  to  be  refused  to  an 
applicant. 

These  children  are,  of  course,  kept  under  medical  observation  and 
there  has  never  been  any  evidence  that  the  part-time  employment  has 
been  in  any  way  detrimental  to  their  physical  or  mental  welfare. 
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All  children  leaving  school  were  examined  and  advised  in  the  light 
of  their  known  medical  histories,  as  to  any  types  of  work  for  which 
they  may  have  been  found  to  be  physically  unsuitable,  and  good  liaison 
was  maintained  with  the  Youth  Employment  Officer  in  this  respect. 

(22)  Speech  Therapy 

The  Council  employs  two  qualified  lady  speech  therapists  on  a 
sessional  basis  and  each  attended  for  four  half  days  per  week.  Eight 
sessions  are  thus  given  to  this  work  each  week  and  they  are  considered 
to  provide  an  adequate  speech  therapy  service  for  Dudley. 

During  1955,  124  pupils  received  treatment  in  a total  of  1,523 
lessons  and  47  new  cases  were  interviewed  and  assessed  and  30 
children  were  discharged. 

(23)  Child  Guidance  Clinic 

Dudley  children  requiring  psychiatric  treatment  were  seen  by  Dr. 
J.  J.  Graham,  Medical  Director,  Worcestershire  Child  Guidance 
Clinics,  at  his  Child  Guidance  Clinics  at  Oldbury  and  Bromsgrove  and 
Dr.  Graham’s  unstinted  assistance  and  advice  is  proving  to  be  of  the 
utmost  value  and  is  very  much  appreciated. 

(24)  Handicapped  Children 

In  accordance  with  the  requirements  of  the  Handicapped  Pupils 
and  School  Health  Service  Regulations,  1955,  61  pupils  have  been 
examined  or  re-examined  during  1955  for  the  purpose  of  ascertaining 
whether  or  not  they  are  suffering  from  a disability  of  mind  or  body 
and  if  the  disability  is  such  as  to  fall  within  a category  requiring 
special  educational  treatment  as  prescribed  by  the  Regulations. 

Of  the  61  pupils  examined  during  1955: — 

1 has  been  ascertained  to  be  partially  deaf. 

21  have  been  ascertained  to  be  educationally  sub-normal. 

3 have  been  ascertained  to  be  maladjusted. 

2 have  been  ascertained  to  be  physically  handicapped. 

2 have  been  ascertained  to  be  delicate. 

1 has  been  reported  to  the  Local  Authority  under  the 
Mental  Deficiency  Acts. 

28  were  found  to  be  suitable  for  education  in  an  ordinary 
school. 

3 were  found  to  be  ineducable. 

In  addition  24  children  already  at  the  Sutton  School  were  re- 
examined. 
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STATISTICAL  TABLES,  1955 


Table  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools. 

A.  Periodic  Medical  Inspections 

Number  of  inspections  in  the  prescribed  groups: 


Entrants  785 

Second  Age  Group  1,706 

Third  Age  Group 915 

Total  3,406 

Additional  Periodic  Inspections  162 

Grand  Total 3,568 


B.  Other  Inspections 

Number  of  special  inspections  2,359 

Number  of  re-inspections  2,079 

Total  4,438 


C.  Pupils  found  to  require  Treatment 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspections 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation  with 
vermin.) 


Group 

(1) 

For  defective 
vision 

0 excluding 
squint ) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  II A 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

135 

96 

128 

Second  Age  Group 

73 

231 

299 

Third  Age  Group 

50 

123 

169 

Total 

258 

450 

596 

Additional  Periodic 

Inspections 

17 

54 

70 

Grand  Total  

275 

504 

666 
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Table  II 


A.  Defects  found  by  Medical  Inspection 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(5) 

Skin 

22 

37 

118 

72 

Eyes — a.  Vision  . . 

275 

145 

169 

111 

b.  Squint  . . 

21 

15 

34 

10 

c.  Other  . . 

13 

15 

70 

42 

Ears — a.  Hearing  . . 

19 

15 

15 

14 

b.  Otitis 

Media  . . 

15 

39 

56 

43 

c.  Other 

7 

7 

31 

29 

Nose  or  Throat 

106 

199 

169 

184 

Speech 

15 

12 

37 

8 

Cervical  Glands  . . 

9 

99 

8 

17 

Heart  & Circulation 

19 

40 

15 

37 

Lungs 

51 

108 

81 

142 

Developmental — 

a.  Hernia 

3 

— 

3 

7 

b.  Other 

4 

13 

4 

7 

Orthopaedic — 

63 

11 

14 

a.  Posture 

22 

b.  Flat  Foot  . . 

55 

70 

24 

26 

c.  Other 

35 

53 

50 

49 

Nervous  System — 

a.  Epilepsy  . . 

— 

1 

1 

— 

b.  Other 

3 

3 

8 

6 

Psychological — ■ 

a.  Development 

2 

11 

9 

4 

b.  Stability 

— 

7 

2 

4 

Other 

83 

54 

139 

272 
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B.  Classification  of  the  General  Condition  of  Pupils  inspected  during 
the  year  in  the  age  groups 


Number  of 
Pupils 
Inspected 

(Go 

od) 

I 

(F; 

3 

lir) 

C 

(Poor) 

Age  Groups 

No. 

% Of 

Col.  2. 

No. 

% of 
Col.  2. 

No. 

% of 
Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants.... 

785 

470 

60.0 

301 

38.0 

14 

2.0 

Second  Age  Group 

1706 

999 

58.5 

689 

40.4 

18 

1.0 

Third  Age  Group 

915 

601 

65.6 

309 

33.8 

5 

0.6 

Additional  Periodic 
Inspections 

162 

86 

53.0 

74 

45.7 

2 

1.3 

Total 

3568 

2156 

60.4 

1373 

38.5 

39 

1.1 

Table  III 


INFESTATION  WITH  VERMIN 


(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  29,128 


(ii)  Total  number  of  individual  pupils  found  to  be  infested  1,215 


(iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2)  Education 
Act,  1944)  1,240 


(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3)  Education 
Act,  1944)  
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Table  IV 

TREATMENT  TABLES 


GROUP  I — Minor  Ailments  (excluding  Uncleanliness) 


(a) 

Number  of  Defects 
treated,  or  under 
treatment  during 

the  year. 

Skin — - 

Ringworm — Scalp 

— 

Ringworm — Body 

— 

Scabies 

4 

Impetigo  .... 

764 

Other 

488 

Eye  Disease  .... 

85 

(External  and  other,  but  excluding  errors  of 

refraction,  squint  and  cases  admitted  to 
hospital) 

Ear  Defects  (minor) 

415 

Miscellaneous 

2,912 

(e.g.  minor  injuries,  bruises,  sores,  chilblains, 
etc.) 

Total 

4668 

(b)  Total  number  of  attendances  at  Authority’s  Minor 

Ailments  Clinics  10,231 


GROUP  II — Defective  Vision  and  Squint  (excluding  Eye  Disease 
treated  as  Minor  Ailments — Group  I) 

Number  of  Defects 
dealt  with 


Errors  of  Refraction  (including  Squint)  ....  1,009 

Other  defects  or  diseases  of  the  eyes  (excluding 

those  recorded  in  Group  1)  85 

Total  10,94 


No.  of  pupils  for  whom  spectacles  were: 

(a)  Prescribed 675 

(b)  Obtained  524 
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GROUP  III — Treatment  of  Defects  of  Nose  and  Throat 

Total  number 
treated 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear  1 

(b)  for  adenoids  and  chronic  tonsillitis  ....  211 

(c)  for  other  nose  and  throat  conditions  — 

Received  other  forms  of  treatment  7 

Total  219 

GROUP  IV — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in 

hospitals  or  hospital  schools  ....  8 

(b)  Number  treated  otherwise,  e.g.  in 

clinics  or  out-patient  departments  ....  468 

GROUP  V — Child  Guidance  Treatment 

Number  of  pupils  treated  under  Child  Guidance 

arrangements  6 

GROUP  VI — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  124 

GROUP  VII — Other  Treatments  Given 

No.  of  Cases 
treated 

Miscellaneous  Minor  Ailments  2,912 

Paediatrician’s  Clinic  12 

Sunlight  Clinic 268 

Breathing  Exercises  56 

Physiotherapy  84 
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Table  V 

DENTAL  INSPECTION  AND  TREATMENT 


(1) 

Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: 

(a)  Periodic  Age  Groups  

3,265 

(b)  Specials  

4,368 

(c)  Total — Periodic  and  Specials  

7,633 

(2) 

Number  found  to  require  treatment 

6,664 

(3) 

Number  referred  for  treatment  

6,278 

(4) 

Number  actually  treated  

5,085 

(5) 

Attendances  made  by  pupils  for  treatment  .... 

5,187 

(6) 

Half-days  devoted  to: 

(a)  Inspection 

30 

(b)  Treatment 

860 

Total  (a)  and  (b) 

890 

(7) 

Fillings:  Permanent  Teeth  

1,985 

Temporary  Teeth  

62 

Total 

2,047 

(8) 

Number  of  teeth  filled:  Permanent  Teeth  .... 

1,766 

Temporary  Teeth  .... 

60 

Total  

1,826 

(9) 

Extractions:  Permanent  Teeth  

1,364 

Temporary  Teeth  

3,178 

Total  

4,542 

(10) 

Administrations  of  general  anaesthetics  for 

extraction  

2,151 

(11) 

Other  Operations:  Permanent  Teeth 

1,629 

Temporary  Teeth 

67 

Total  

1,696 
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ANNUAL  REPORT  OF  THE  CHIEF  SANITARY 
INSPECTOR  AND  CLEANSING  SUPERINTENDENT 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1955 

To  the  Mayor,  Aldermen  and  Councillors 
of  the  County  Borough  of  Dudley, 


Mr.  Mayor,  Ladies  and  Gentlemen, 

Perhaps  the  most  interesting  local  item  in  the  report  is  that  part 
of  it  dealing  with  housing.  The  need  for  clearance  of  unfit  houses  has 
been  a pressing  one  for  a long  time,  but  I am  sure  this  is  the  first  time 
that  a fully  comprehensive  survey  has  been  carried  out.  The  picture 
revealed  is  a gloomy  one,  showing  as  it  does  the  necessity  to  provide 
some  3,300  dwellings  to  rehouse  family  units  from  unfit  dwelling 
houses.  If  this  figure  is  added  to  that  of  sub-tenants  on  the  Housing 
Department’s  list,  a total  of  approximately  6,000  additional  dwellings 
need  to  be  provided.  I would  most  seriously  suggest  that  it  is  necessary 
to  consider  whether  it  is  possible  to  build  such  a number  of  houses  on 
existing  sites  and  sites  which  may  become  available  for  re-development 
as  a result  of  clearance  action.  On  other  occasions  I have  stressed  the 
urgency  of  the  clearance  of  unfit  houses,  and  do  so  again.  In  the  body  of 
the  Report  are  photographs  of  houses  still  occupied  and  awaiting 
clearance.  The  photographs  serve  to  show  how  urgent  the  need  is. 

Other  than  housing  I feel  I would  rather  let  the  report  speak  for 
itself  as  a record  of  a year’s  work  done  by  a staff  of  officers  whose  zeal 
is  only  equalled  by  efficiency.  I have  said  before  that  the  Annual 
Report  of  a department  is  a reflection  of  the  activities  of  its  staff,  and 
this  one  is  no  exception. 

The  workmen  and  foremen  of  the  Cleansing  Service  have  given 
yeoman  service  for  which  I suggest  they  are  entitled  to  something 
more  than  mere  mention  by  myself. 

Finally  my  personal  thanks  are  more  than  due  to  the  Chairman 
and  members  of  the  Health  Committee,  to  yourself  Mr.  Mayor,  and 
to  the  Officials  of  the  Corporation  for  courtesy,  kindness  and  help 
during  the  year.  Most  especially  I would  mention  Dr.  Ross  and  Mr. 
Bowman  of  the  Health  Department. 

I am, 

Ladies  and  Gentlemen, 

Yours  obediently, 

W.  PARKER, 

Chief  Sanitary  Inspector  and 
Cleansing  Superintendent. 
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INSPECTION  OF  FOOD,  SAMPLING  OF  AND  SUPERVISION 
OF  FOOD  PREMISES 

It  is  unfortunate,  but  unavoidable,  that  most  of  the  information 
in  this  section  of  the  report  is  statistical.  However,  if  these  statistics 
are  viewed  with  imagination  one  can  readily  see,  not  only  the  im- 
portance of  the  work  done,  but  the  painstaking  efforts  which  must  be 
sustained  throughout  the  year. 

Food  sampling  is  an  instance  of  this.  Regard  must  be  had  to  the 
introduction  of  new  types  of  food,  new  packaging  incorporating  new 
labelling,  and  an  avoidance  of  just  “token”  sampling.  A perusal  of  the 
adverse  reports  on  chemical  analysis  gives  an  indication  of  the  need 
for  this  care,  but  at  the  same  time  shows  a good  measure  of  co-operation 
between  manufacturers  and  the  local  authority. 

A more  disturbing  feature  is  the  increase  in  the  unsatisfactory 
samples  of  ice  lollies.  The  presence  of  B.coli.  is  most  disturbing  and  in 
my  opinion,  careful  consideration  ought  to  be  given  to  enforceable 
bacteriological  standards.  This  is  a food  which  is  almost  solely 
digested  by  children  and  more  particularly,  therefore,  its  standard 
should  be  a high  one. 

The  tables  relating  to  meat  inspection  show  a substantial 
reduction  in  the  number  of  pigs  killed  and  inspected.  The  reason  for 
this  is  because  the  slaughterhouse  of  a large  bacon  and  pork  butchers 
is  undergoing  complete  reconstruction  and  consequently  all  killing 
for  this  firm  is  at  the  present  time  carried  out  outside  the  Borough. 

Each  year  seems  to  be  bring  along  something  new  in  connection 
with  either  food  or  food  premises,  and  this  year  is  no  exception.  I 
refer  to  the  Food  and  Drugs  Act,  1955  which  has  now  appeared,  but 
the  effectiveness  of  this  legislation  will  very  largely  result  from  the 
regulations  to  be  made.  Such  regulations  will  take  time  to  prepare 
and  undoubtedly  the  issue  will  occur  from  time  to  time  and,  as  is  now 
well  known,  the  first  of  them  appeared  on  the  first  day  of  1956. 
The  benefits  of  the  new  legislation  must  be  measured  at  some  future 
date.  It  must  suffice  at  this  stage  to  say  that  the  fulfilment  will  require 
energy  and  understanding  on  the  part  of  the  local  authority  and  its 
officers,  together  with  co-operation  from  all  food  traders  be  they 
manufacturers,  employers  or  employees.  Even  so,  it  is  still  my  firm 
opinion  that  public  opinion  and  public  awareness  of  what  is  right  and 
proper  has  a major  part  to  play  in  the  future  improvement  of  food 
hygiene. 
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Inspection  of  Meat 

The  following  table  gives  particulars  of  carcases  and  organs  unfit 
for  consumption  and  tabulates  causes  for  condemnation: 


Carcases  Inspected  and  Condemned 


Cattle 

(ex- 

cows) 

Calves 

Sheep 

and 

Lambs 

Pigs 

Cows 

Number  killed 

923 

64 

4548 

6209 

81 

Number  inspected 

923 

64 

4548 

6209 

81 

All  diseases  except  Tubercu- 
losis. Whole  carcases  con- 
demned 

1 

2 

4 

3' 



Carcases  of  which  some  part  or 
organ  was  condemned 

245 

1 

526 

482 

42 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

26.6 

4.7 

11.6 

7.8 

51.8 

Tuberculosis  only.  Whole 
carcases  condemned . . 

3 

— 

4 

— 

Carcases  of  which  some  part 
or  organ  was  condemned  . . 

63 

“ — 

153 

17 

Percentage  of  the  number  in- 
spected affected  with  tubercu- 
losis . . . . . . . . 

7.1 

— 

— 

2.5 

20.9 

Meat  Condemned 


Cattle 

Calves 

Sheep 

Pigs 

Total 

Carcases 

4 

2 

4 

7 

17 

Livers  . . 

128 

— 

327 

202 

657 

Lungs  (sets)  . . 

76 

— 

114 

223 

413 

Kidneys 

6 

1 

16 

48 

71 

Hearts  . . 

19 

— 

19 

93 

131 

Plucks  . . 

— 

— 

15 

41 

56 

Heads  . . 

43 

— 

— 

142 

185 

Leaf  Lards 

— 

— 

— 

2 

2 

Udders . . 

6 

— 

— 

— 

6 

Skirt  (portions) 

4 

— 

— 

— 

4 

Flesh  (portions) 

1 

— 

— 

6 

7 

Mesenteries 

2 

— 

— 

6 

8 

Intestines 

3 

— 

— 

3 

6 

Spleens . . 

3 

— 

— 

2 

5 

Hocks  . . 

— 

— 

— 

4 

4 

Hind  Feet 

— 

— 

— 

2 

2 

Belly 

— 

— 

— 

2 

2 

Collars . . 

— 

' 

— 

1 

1 

Loin  (part) 

— 

— 

— 

2 

2 

Flank  (part)  . . 

— 

— 

— 

2 

2 

j Bottom  End  . . 

1 

— 

— 

1 

2 

I Fore  and  Hind  Quarters  (part) 

2 

— 

1 

5 

8 
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Diseases 


Cattle 

lbs. 

Calves 

lbs. 

Sheep 

lbs. 

Pigs 

lbs. 

Total 

lbs. 

Tuberculosis  . . 

3,928* 





2,478 

6,406* 

Parasites 

56 

— 

992* 

51 

1,099* 

Hydronephrosis 

2 

— 

— 

13 

15 

Fibrosis 

— 

— 

— 

26 

26 

Pericarditis 

— 

— 

2 

221 

223 

Peritonitis 

4 

— 

— 

156 

160 

Mastitis 

56 

— 



— 

56 

Abscess 

181 

— 

— 

117 

298 

Pleurisy 

279 

— 

14* 

141 

434* 

Congestion 

— 

— 

3 

172* 

175* 

Cysts  . . 

135 

— 

^1 

OO 

36* 

250 

Pneumonia 

— 

— 

3 

168 

171 

Ascariasis 

— 

— 

7* 

41 

48* 

Bruising 

186* 

— 

25 

211* 

Melanosis 

19 

— 

— 

— 

19 

Cirrhosis 

280 

— 

— 

507 

787 

Nephritis 

8 

— 

7 

8* 

23* 

Angiomatosis  . . 

73 

— 

— 

— 

73 

Flukes  . . 

911 

— 

133 

— 

1,044 

Actinomycosis 

76 

— 

— 

— 

76 

Uraemia 

— 

1 

— 

— 

1 

Moribund 

560 

— 

— 

— 

560 

Urticaria 

— 

— 

— 

4 

4 

Oedema 

— 

59 

— 

— 

59 

Strongyli 

— 

— 

51 

— 

51 

Fevered 

— 

— 

— 

167 

167 

Fatty  Infiltration 

— 

— 

— 

3 

3 

Emaciation 

— 

— 

32 

— 

32 

Arthritis 

— 

— 

— 

5 

5 

Distomatosis  . . 

623* 

— 

59* 

2 

685 

Petechal 

— 

— 

8 

1 

9 

Pyrexia . . 

— 

— 

86 

— 

86 

Rash  . . 

— 

— 

— 

36 

36 

Slink-immature 

— 

44 

— 

— 

44 

Actinobacillosis 

25 

— 

— 

— 

25 

Abnormality  . . 

2 ozs. 

— 

— 

— 

2 ozs. 

C.  Bovis 

25 

25 

Total  weight  of  meat  condemned:  5 tons,  19  cwts.  2 qrs.,  5 lbs.  10  ozs. 

Visits  to  Slaughterhouses 977 

Visits  for  Inspection  of  private  pigs  9 

Butchers  Shops  184 

INSPECTION  OF  OTHER  FOODS 

During  the  year  the  District  Inspectors  made  191  visits  to  food 
premises  for  the  purposes  of  food  inspection,  other  than  meat  inspection. 
The  following  foodstuffs  were  condemned: 

Total 

Bacon  (pieces)  1 

Bacon  trimmings  (lbs.)  164 

Beans  (tins)  143 

Banana  curd  (jars)  1 

Biscuits  (pkts.)  2 

Butter  (lbs.)  3£ 

Cheese  (lbs.)  2,1 18| 

Cheese  trimmings  (lbs.)  139| 

Cheese  spread  (pkts.)  11 
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Inspection  of  Other  Food — continued  Total 

Cheese  (processed)  (pkts.)  176 

Chickens  9 

Chickens  (tinned) 1 

Chicken  spread  (jars)  27 

Chocolate  (blocks)  26 

Chocolate  (lbs.)  25 

Chocolate  spread  (pkts.) 1 

Coffee  essence  (bottles)  2 

Cream  (tins)  15 

Currants  (lbs.)  50 

Creamed  Rice  (tins)  6 

Custard  (gallons) 40 

Dried  Egg  Powder  (lbs.) 7 

Fish  (tins) 120 

Fish  (lbs.) 21  \ 

Fish  paste  (jars)  6 

Flour  (lbs.)  30 

Fruit  (tins) 707 

Fruit  Juice  (tins)  13 

Fruit  (jars) 1 

Fruit  pudding  (tins)  1 

Golden  Syrup  (tins)  3 

Ham  (lbs.) 487  lbs.  12  ozs. 

Jam  (jars) 4 

Kippers  (pairs)  125 

Lemon  Curd  (jars)  48 

Margarine  (lbs.)  31^ 

Macaroni  (tins)  1 

Marmalade  (jars) 5 

Meat  (tins) 550 

Meat  (lbs.) 62 

Milk  (tins) 289 

Mushrooms  (tins) 1 

Peas  (tins) 336 

Pearl  Barley  (lbs.) 1 

Pickles  (jars)  2 

Pork  Pies  7 

Salad  Cream  (jars)  3 

Sausages  (pork)  (lbs.)  

Sausages  (beef)  (lbs.)  10 

Sausages  (tins)  1 

Spaghetti  (tins)  4 

Steak  and  Kidney  Pudding  (tins)  ....  1 

Strained  food  (tins)  1 

Sugar  (lbs.) 10 

Soup  (tins) 70 

Swiss  rolls 233 

Sweets — whipped  cream  walnuts  ....  42 

Sweets — liquorice  strings 48  gross 

Sweets — toffets  (pkts.)  2 

Sweets  (lbs.)  56 

Tomatoes  (tins)  663 

Tomato  juice  (tins)  5 

Vegetables  (tins)  25 

Miscellaneous  canned  goods  23  cartons 
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SUPERVISION  OF  FOOD  PREMISES 

There  are  in  the  Borough  806  premises  where  foodstuffs  are 
handled  and  sold  and  of  this  number  216  are  registered  under  Section 
14  of  the  Food  and  Drugs  Act,  1955,  for  the  sale  of  ice  cream  and  14 
for  the  preparation  of  cooked  meat,  sausages  and  other  foods. 


The  following  visits  were  made  to  food  establishments  during  the  year: 


General  Food  Shops  188 

Food  Preparing  Premises,  subject  to  registration  ....  26 

Canteens...  ....  86 

Restaurants  85 

Fried  Fish  Shops  76 

Butchers  Shops ...  201 

Licensed  Premises  ....  ....  ....  ....  ....  344 

Bakehouses  83 


As  a result  of  these  visits  115  premises  which  were  found  to  be 
not  of  the  standard  required  by  the  Food  and  Drugs  Act,  were  brought 
up  to  that  standard. 

97  notices  were  served  under  the  provisions  of  the  Food  Byelaws. 


MILK  SUPPLIES 

Licences  in  force  under  the  Milk  (Special  Designations) 
(Pasteurised  and  Sterilised  Milk)  Regulations,  1949,  were  as  follows: 


T.T.  Pasteurised  ... 

Processors' 

Licences 

Dealers' 

Licences 

10 

Supplementary 

Licences 

4 

Pasteurised 

1 

4 

4 

Sterilised  

— 

196 

4 

Tuberculin  tested  ... 

— 

1 

— 

At  the  end  of  1955  there  were  200  milk  distributors  registered  with 
the  Local  Authority. 


The  number  of  dairies  registered  under  the  Milk  and  Dairies 
Regulations  at  the  end  of  1955  was  7. 


Bacteriological  Examination  of  Milk 
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SAMPLING  FOR  CHEMICAL  ANALYSIS 

During  the  year  41  formal  and  137  informal  samples  were  taken 
and  adverse  reports  were  made  on  15.  Details  of  action  taken  are 
given  below. 


Name  of  Article 


Results  of  Analysis 


Remarks  and  action  taken 


Barley  Sugar 


Butterscotch  Extract  of 
Malt  and  Cod  Liver  Oil. 


Ham  and  Cheese  Spread. 


Indigestion  Tablets. 

Mageal  Lotion. 

Magic  Heal  Lotion. 

Magic  Heal  Lotion. 

Magic  Heal  Lotion. 

Sanatea 
Ice  Lolly  Pops 

Ice  Lollie 


Unsatisfactory. 
Deficient  of  65.28 
Glucose. 


»/ 

/o 


Unsatisfactory. 

Deficient  of  38.28  % Cod 
Liver  Oil. 

Unsatisfactory. 
Unsatisfactory  label. 


Unsatisfactory. 
Contained  excess  mag- 
nesium 

Unsatisfactory. 

Deficient  of  35  % 

Boracic  Acid 

Unsatisfactory.  Boric"] 
Acid  present,  not  dec- 
lared on  label. 


Unsatisfactory. 

Deficient  of  77  % Boric 
Acid. 

Unsatisfactory. 

Deficient  of  67  % Boric 
Acid. 

Unsatisfactory  label  and 
contained  excess  Zinc. 

Unsatisfactory.  No' 
statement  of  ingred- 
ients given  on  label. 


Unsatisfactory  No 
statement  of  ingred- 
ients given  on  label. 


At  the  time  of  taking  the 
formal  samples  it  was 
found  that  the  method 
of  labelling  had  been 
changed  and  the  formal 
sample  was  therefore 
reported  on  as  genuine. 

Lormal  sample  was 
genuine. 


This  matter  was  con- 
sidered by  the  Health 
Committee  when  it  was 
decided  that  no  further 
action  should  be  taken 
in  view  of  the  slight  in- 
fringement indicated. 

It  was  not  found  possible 
to  take  a formal  sample. 


Lormal  samples  taken. 
See  below. 


This  matter  was  con- 
sidered by  the  Health 
Committee  and  the 
Town  Clerk  was  asked 
to  take  up  the  matter 
with  the  Manufacturers. 
This  was  done  and  a 
satisfactory  conclusion 
reached. 


Lormal  sample  taken. 
Lound  to  be  genuine. 

The  Health  Committee 
considered  both  these 
samples  and  it  was  dec- 
ided that  the  Town 
Clerk  should  send  letters 
of  warning  to  the  Manu- 
facturers. 
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Name  of  Article 

Results  of  Analysis 

Remarks  and  action  takne 

Ice  Lollie 

Unsatisfactory.  No  des- 
cription of  ingredients 
stated. 

Legal  proceedings  were 
considered  in  this  case 
but  after  some  corres- 
pondence between  the 
Town  Clerk  and  the 
Manufacturers  an  under- 
taking was  finally  given 
by  the  Manufacturers  to 
have  the  bags  reprinted. 

Ice  Lollipop 

Unsatisfactory.  No  des- 
cription of  ingredients 
stated. 

Legal  proceedings  were 
considered  in  this  case 
but  after  consultation 
with  the  Ministry  of 
Food  it  was  decided  that 
sufficient  formal  evid- 
ence did  not  exist. 

Magnesia 

Unsatisfactory.  Mag. 
Carbonate  wrongly  des- 
cribed as  Magrine. 

This  matter  was  con- 
sidered by  the  Health 
Committee  and  it  was 
decided  to  refer  the 
matter  to  the  Manu- 
facturers. 

Oxymel  Scillae 

Unsatisfactory. 

Deficient  of  5 % Acidity. 

The  Health  Committee  | 
considered  this  matter  1 
and  it  was  decided  to  j 
refer  this  deficiency  to  j 
the  Manufacturers. 
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The  actual  samples  taken  during  the  year  were  as  follows: 


Commodity 

formal 

For- 

mal 

Commodity 

In- 

formal 

For- 

mal 

Almond  Vegetarian 

Ice  Cream 

13 

Butter 

1 

— 

Iced  Lollipops 

16 

5 

Aneurine 

1 

— 

Indigestion  tablets 

1 

1 

Apple  Vinegar 

1 

— 

Iodoform 

1 

— 

Altoid  Peppermints  . . 

1 

— 

Jaffa  Juice 

1 

Antispetic  Lozenges  . . 

1 

— 

Kilkoff  Kones 

1 

— 

Ascorbic  acid  tablets. . 

1 

— 

Lanerva 

1 

— 

Aspirin  Tablets 

1 

— 

Lemon  juice  . . 

2 

— 

Barley  Sugar  . . 

1 

2 

Lemon  Curd  . . 

1 

— 

Bicarbonate  of  Soda  . . 

1 

— 

Mageal  Lotion 

3 

1 

Blands  Pills  . . 

1 

— 

Magnesia 

1 

— 

Butter  . . 

— 

5 

Martins  No.  10  drops 

1 

— 

Butter  Toffees 

1 

— 

Margarine 

— 

1 

Butterscotch  Extract  of 

Meat  Paste 

4 

— 

Malt  and  Cod  Liver 

Milk 

— 

13 

Oil 

1 

1 

Minced  Turkey 

1 

— 

Cambridge  sausages 

Milk  bar 

1 

— 

(tinned) 

1 

— 

Nerve  Food  . . 

1 

— 

Camphorated  Oil 

2 

— 

Orange  Drink 

8 

— 

Carrot  juice  . . 

1 

— 

Oranges 

2 

— 

Celery  powder 

1 

— 

Orange  Squash 

1 

— 

Celabs  Tablets 

1 

— 

Old  Fashioned  Butter 

1 

— 

Ceeyees  tablets 

1 

— 

Oxymel  of  Scillae 

1 

— 

Charabs 

1 

— 

Pork  sausage  meat 

— 

1 

Chicklets 

1 

— 

Privine 

1 

— 

Chloretone 

1 

— 

Rock  . . 

1 

— 

Cheezkist 

1 

— 

Salmon  spread 

1 

— 

Cider  Vinegar 

1 

— 

Salad  cream  . . 

2 

— 

Chocolate  crunch 

1 

— 

Sanatea 

1 

1 

Cooking  fat  . . 

1 

— 

Sausage,  pork 

3 

4 

Cooked  mussels 

1 

— 

Sausage,  beef . . 

— 

1 

Coffee  . . 

1 

— 

Sausage  meat,  beef  . . 

— 

1 

Cough  pastilles 

1 

— 

Seidlitz  powders 

2 

— 

Crushed  Apricot 

1 

— 

Sliced  pineapple 

1 

— 

Digestive  mints 

1 

— 

(frozen)  ; 

— 

— 

Dressed  crab  . . 

1 

— 

Soup  . . 

5 

— 

Eccles  cakes  . . 

— 

1 

Sponge  mix  . . 

1 

— 

Egg  milk  caramels  . . 

— 

1 

Starch  reduced  slices. . 

1 

— 

Ephedrine  nasal  sol- 

Sunny  spread  . . 

1 

— 

ution  . . 

1 

— 

Suenut . . 

1 

— 

Evaporating  lotion  . . 

1 

— 

Sugar  pig 

1 

— 

Fig  coffee 

1 

— 

Spirit  of  Sal  Volatile  . . 

1 

— 

Fish  paste 

2 

— 

Sweet  cigarettes 

1 

— 

Flour  . . 

2 

— 

Tincture  of  Iodine  . . 

1 

— 

Foot  Balm 

1 

— 

Vitamin  B.l  tablets  . . 

1 

— 

French  coffee . . 

1 

— 

i Walnut  Vegetarian 

Frozen  peaches 

1 

— 

butter 

1 

— 

Frozen  raspberries  . . 

1 

— 

White  pepper . . 

I 

— 

Garden  peas  . . 

1 

— 

Genoformint  tablets  . . 

1 

— 

Gees  linctus  . . 

1 

— 

Glycerine,  Lemon, 

Honey  with  Ipecec- 

uana  . . 

1 

— 

Ham  and  cheese  spread 

1 

— 

Halibut  Liver  Oil  Cap- 

sules  . . 

1 
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ICE  CREAM  AND  ICED  LOLLIPOPS 

Ice  cream  sampled  for  the  Provisional  Grading  Test  in  Dudley 
during  1955  was  produced  by  four  Manufacturers  in  Dudley  and 
twelve  outside  Dudley.  The  table  set  out  below  gives  analysis  of  the 
results  obtained.  Results  again  proved  to  be  very  satisfactory  on  the 
whole.  Approximately  93  % of  the  samples  taken  were  placed  in  Prov- 
isional Grades  1 or  2,  and  of  these  approximately  79  % were  placed  in 
Provisional  Grade  1 indicating  a still  further  improvement  on  the 
results  obtained  in  1953  and  1954. 


Ice  Cream 


Analysis  of  Results  of  Provisional  Grading  Tests 


Type 

of 

Mix 

No.  of 
samples 
taken 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Produced  in 
Dudley 

Hot  Mix 

25 

21 

2 

2 

— 

Cold  Mix 

1 

1 

— 

— 

— 

Not  Produced 
in  Dudley 

Hot  Mix 

118 

111 

4 

1 

2 

Cold  Mix 

2 

2 

— 

— 

— 

Not 

Known 

51 

38 

5 

3 

5 

Totals 

197 

173 

11 

6 

7 

Key:  Grade  1 — Good 


Grade  3 — Poor 


Grade  2 — Fairly  good  Grade  4 — Unsatisfactory 


Iced  Lollipops 

Samples  of  ice  lollies  submitted  for  bacteriological  examination 
during  1955  were  produced  by  7 manufacturers  within  the  Dudley 
area  and  18  manufacturers  outside  Dudley.  The  following  tables  show 
the  analyses  of  the  results  of  the  examination  of  these  samples.  One 
disturbing  feature  arising  from  these  results  is  the  increase  in  the 
percentage  of  ice  lollies  found  to  contain  B.  coli.  28  % of  the  samples 
taken  in  1955  contained  B.  coli.  as  compared  with  17%  in  1954.  The 
majority  of  such  lollies  had  colony  counts  of  1,000  or  over. 

Of  the  four  samples  produced  outside  Dudley  found  to  contain 
faecal  type  coli,  three  were  produced  by  the  same  manufacturer.  In 
view  of  the  increased  prevalence  of  intestinal  infections,  in  particular 
Sonne  Dysentry,  and  the  possibility  of  numbers  of  symptomless 
excreters  resulting  from  outbreaks  of  this  infection,  the  prescence  of 
these  organisms  in  commodities  such  as  ice  lollies  must  give  rise  to 
grave  concern. 


Table  showing  Analysis  of  results  of  Bacteriological  Examination 
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Produced  outside  Dudley 
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Catering  Hygiene 

A total  of  137  swabs  of  eating  and  drinking  utensils  and  25 
samples  of  washing-up  water  and  rinse  water  were  taken  from 
catering  establishments  and  licensed  premises  during  1955.  The 
results  obtained  are  summarised  on  the  following  table: 


Analysis  of  Results  of  Bacteriological  Examination  of  Utensils, 
Swabs,  Washing-up  waters  and  rinse  waters 


Where  taken 

Total  No. 
of  samples 
of  washing 
up  or  rinse 
water 

Satis- 

fact- 

ory 

Un- 

satis- 

factory 

* 

A.S.B. 

Total 
No.  of 
swabs 

Satis- 

factory 

Un- 

satis- 

factory 

* 

A.S.B . 

Cafes, 

Restaurants, 
Snack  Bars, 
etc. 

19 

4 

12 

3 

85 

41 

34 

10 

Licensed 

Premises 

6 

3 

3 

— 

52 

24 

23 

5 

Total 

25 

7 

15 

3 

137 

65 

57 

15 

* Swamped  by  Spore  Bearing  Bacilli 


The  above  results  again  show  that  there  is  ample  room  for 
improvement  in  washing-up  routines  in  all  types  of  catering  estab- 
lishments. Approximately  42%  of  all  utensil  swabs  and  60%  of  all 
samples  of  washing-up  water  and  rinse  water  were  unsatisfactory. 
In  licensed  premises  almost  half  of  all  swabs  taken  were  unsatisfactory 
and  63  % of  washing-up  water  samples  in  cafes,  restaurants,  etc.  were 
similarly  unsatisfactory. 

In  no  less  than  9 samples  of  cafe,  restaurant  etc.,  washing-up 
water,  12  utensil  swabs  and  in  one  sample  of  ice  cream  serving  utensil 
rinse  water  faecal  coli  were  found  to  be  present.  The  comments  made 
with  respect  to  the  presence  of  these  organisms  under  the  heading  of 
Iced  Lollipops  applies  equally  well  here. 

In  most  premises  use  is  made  of  some  form  of  detergent.  In  very 
few  premises  is  the  detergent  used  correctly.  Tests  have  revealed  that 
if  used  in  the  correct  recommended  dilution  some  detergents  gave 
bactericidal  qualities  but  in  practice  sinks  are  more  often  than  not 
supplied  with  sufficient  detergent  to  ensure  the  destruction  of  bacteria, 
or  the  washing-up  water  is  used  for  too  long  a period.  In  these 
circumstances  the  detergent  effect  is  negligible  and  the  bactericidal 
properties  are  exhausted  long  before  washing-up  is  completed. 

Until  the  task  of  washing-up  is  looked  upon  as  being  equally 
important  as  the  task  of  preparing  the  food  or  drink,  and  the  dosing 
of  the  sink  with  the  correct  quantity  of  detergent  is  regarded  as  being 
as  important  as  the  addition  of  the  right  quantity  of  salt  to  the 
potatoes,  these  unsatisfactory  results  will  persist. 
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OVERCROWDING  AND  HOUSING 

The  table  immediately  following  this  preamble  is  appearing  for 
the  first  time  and  is  a copy  of  the  information  supplied  to  the  Minister 
of  Housing  and  Local  Government  as  required  by  Section  1 of  the 
Housing  Repairs  and  Rent  Act,  1954. 

To  obtain  this  information  a most  careful  survey  was  made  of  all 
houses  in  the  Borough.  Those  which  showed  evidence  of  being  unfit 
within  the  terms  of  the  Housing  Acts  have  been  scheduled  in  a special 
card  index  to  form  a permanent  record.  The  result  of  the  survey  is  not 
pleasant  to  contemplate,  revealing  as  it  does  the  need  to  provide  new 
housing  units  to  the  extent  of  some  3,342.  It  also  means  that  approx- 
imately 10,000  people  in  Dudley  are  living  in  unfit  houses. 

A further  requirement  of  the  Minister,  as  can  be  seen  from  the 
table,  was  an  estimate  of  the  period  to  be  taken  in  securing  the  demol- 
ition of  these  unfit  properties.  This  has  been  set  by  your  Council  as 
being  10  years.  With  this  in  mind,  it  is  interesting  to  examine  the  table 
analysing  the  “lettings”  of  council  houses.  The  past  five  years  have 
seen  the  rehousing  of  a total  of  no  more  than  641  families,  although 
the  last  two  years  showed  considerable  improvement  over  the  previous 
three  years. 

One  of  the  more  unfortunate  outcomes  of  the  survey  has  been  the 
publicising  of  the  information  about  it.  Owners  of  these  houses  are, 
as  a result,  not  disposed  to  spend  money  on  repairs  and  the  houses  will, 
as  a consequence,  show  progressive  deterioration.  To  endeavour  to 
alleviate  this  position  somewhat,  a decision  has  been  taken  to  consider 
the  compulsory  acquisition  of  a fairly  large  area  and  containing  some 
348  houses.  Following  acquisition  the  houses  will  be  repaired  to 
retain  them  for  occupation  for  a period  of  approximately  seven  years. 
Unfortunately,  very  little  progress  has  been  possible  in  this  direction 
due  to  staff  shortage.  It  is  a pressing  need  and  every  endeavour  will 
be  made  towards  it. 

In  a circular  from  the  Minister  (No.  55/54)  local  authorities  were 
told  that  one  purpose  of  the  new  Act  was  to  simplify  and  accelerate 
procedure.  So  far  there  is  a complete  absence  of  the  practical  applic- 
ation of  this,  and  at  the  time  I am  writing  this  report  I am  greatly 
conscious  of  considerable  embarrassment  to  the  Department  no  less 
than  the  tenants  of  houses  in  clearance  areas  which  were  represented 
more  than  12  months  ago,  the  subject  of  official  inquiry  almost  6 
months  ago,  but  which  have  not  yet  received  official  confirmation. 
These  houses  are  in  a shocking  state  of  disrepair  and  the  tenants  are 
suffering  in  consequence.  Moreover  it  is  resulting  in  a slowing  down 
of  rehousing  of  families  from  unfit  houses,  and  should  this  continue, 
the  Council’s  assessment  of  a 10  year  period  for  clearance  will  be  far 
from  accurate. 
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Housing  Proposals  as  Submitted  to  the  Minister  of  Housing  and  Local 

Government 


Total  number  of  permanent  dwellings  in  the  local  authority’s 
area,  18,587. 


Part  1. 

The  total  problem 

(i) 

Estimated  number  of  houses  unfit  for  human 
habitation  within  the  meaning  of  Section  9 of  the 
Housing  Repairs  and  Rents  Act,  1954,  and  suitable 
for  action  under  Section  1 1 or  Section  25  of  the 
Housing  Act,  1936. 

2,657* 

(ii) 

Period  in  years  which  the  Council  think  necessary 
for  securing  the  demolition  of  all  the  houses  in  (i). 

10  years 

Part  2. 

Orders  already  made,  etc. 

(hi) 

Number  of  houses  in  (i)  in  clearance  areas  and 
already  covered  by  operative  clearance  or  com- 
pulsory purchase  orders  or  owned  by  the  local 
authority. 

186 

(iv) 

Number  of  houses  which  are  already  in  clearance 
areas  and  for  which  clearance  or  compulsory  pur- 
chase orders  have  been  submitted  to  the  Minister, 
but  have  not  yet  become  operative. 

Nil 

Part  3. 

Action  in  the  first  five  years. 

(v) 

Number  of  houses  which  are  already  in  clearance 
areas  and  for  which  clearance  or  compulsory  pur- 
chase orders  are  to  be  made  or  which  are  to  be 
purchased  by  agreement  within  the  five  years. 

228 

(vi) 

Number  of  houses  which  are  to  be  included  in 
clearance  areas  still  to  be  declared  and  which 
within  the  five  years  will  be  owned  by  the  local 
authority  or  will  have  been  included  in  a clearance 
order  or  a compulsory  purchase  order  submitted  to 
the  Minister. 

1,108 

(vii) 

Number  of  houses  under  (iii),  (iv),  (v)  and  (vi)  to 
be  patched  (if  necessary)  and  retained  within  the 
five  years  under  Section  2 of  the  Housing  Repairs 
and  Rents  Act,  1954,  for  temporary  accommo- 
dation. 

348 

(viii) 

Number  of  houses  under  (iii),  (iv),  (v)  and  (vi)  to 
be  demolished  in  the  five  years. 

1,174 

(ix) 

Number  of  houses  (including  those  already  com- 
prised in  operative  demolition  orders)  to  be 
demolished  in  the  five  years  as  a result  of  action 
under  Section  1 1 of  the  Housing  Act,  1936. 

300 

* It  must  be  remembered  that  approximately  some  250  “grey” 
properties  will  be  added  to  this  number  and  the  overall  housing 
requirements  for  displaced  families  will  be  in  the  region  of  3,342. 
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Housing  Progress — 1st  July,  1945  to  31st  December,  1955. 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Total 

Demolition 
Orders  made  . . 

— 

15 

20 

34 

110 

57 

10 

41 

118 

43 

52 

500 

Closing  Orders 
made  . . 

— 

— 

— 

1 

1 

3 

— 

3 

— 

4 

5 

17 

Houses  con- 
firmed in  clear- 
ance areas 





63 

102 









429 





594 

Houses  demol- 
ished Sec.  11  . . 

18 

34 

19 

34 

30 

88 

57 

57 

46 

71 

35 

489 

Houses  demol- 
ished Clearance 
Areas  . . 



90 

11 

104 

44 

35 

22 

6 

3 

102 

86 

503 

Rehousing  Sec. 
11 

3 

17 

18 

52 

57 

88 

37 

34 

68 

60 

74 

508 

Rehousing  Slum 
Clearance  Areas 
etc. 

, -W! 

8 

39 

112 

15 

3 

2 

2 

41 

OO 

-P^ 

OJ 

VO 

545 

The  following  table  shows  the  number  oflettings  to  families  from 
unfit  houses  compared  with  the  total  available  lettings  throughout  the 
year: 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

19521953 

1954 

1955 

Families  rehoused 
from  houses  affected 
by  demolition  or 

Closing  Orders 

3 

17 

18 

52 

57 

88 

37 

34 

68 

60 

74 

Families  rehoused 
from  Clearance  Areas 

— 

8 

39 

112 

15 

3 

2 

2 

41 

184 

139 

Total 

3 

25 

57 

164 

72 

91 

39 

36 

109 

244 

213 

Total  available  lettings 

39 

204 

195 

520 

444 

272 

358 

445 

389 

462 

380 

% let  to  families 
from  unfit  houses 

7.9 

12.2 

29.2 

31.5 

16.2 

33.5 

11.7 

8.0 

28.0 

52.7 

56.0 

Rehousing 

The  following  cases  from  the  Department’s  lists  were  re-housed: 


No.  of  cases  re-housed  because  of  overcrowding  8 

No.  of  cases  re-housed  because  of  Tuberculosis  9 

No.  of  cases  re-housed  because  of  special  health  features  ....  12 

No.  of  families  re-housed  from  houses  on  which  a Demolition 

Order  or  Closing  Order  was  operative 74 

No.  of  families  re-housed  from  Clearance  Areas  142 
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The  following  table  of  available  lettings  has  been  provided  by 
the  Housing  Manager: 


Available  Lettings  during  1955 


Houses  

New 

Buildings 
....  302 

Post-war  houses  .... 

Re- 
lets 
....  13 

Gregory  flats 

— - 

Pre-war  houses  .... 

....  38 

Other  flats  (2/3  B.R.) 

— 

Pre-war  flats 

....  2 

Single  Persons  flats 

1 

Bungalows 

....  9 

Bungalows 

— 

Pre-fabs  

....  4 

303 

Post-war  flats 

....  11 

77 

Total  380 

Mutual  exchanges  are  not  included. 


SANITARY  ADMINISTRATION 
Particulars  of  Inspections 

Routine  work  continued  under  the  Public  Health  Act,  1936,  and 
during  the  year  1,217  inspections  and  1,214  re-inspections  were  made. 

The  number  of  preliminary  notices  served  was  498  and  the 
number  complied  with  was  204.  Statutory  notices  served  numbered 
336  and  299  notices  were  complied  with. 

The  following  were  some  of  the  more  important  defects  remedied : 


House  roofs 214 

Eaves  gutters  and  rainwater  pipes  92 

Floors  52 

Staircases  13 

Plasterwork 174 

Windows:  Woodwork  82 

Sashcords  53 

Firegrates  16 

Outbuildings  94 

Closets  238 

Drainage  systems  158 

Domestic  Water  Supply 

No.  of  premises  (excluding  Council  houses)  having  a private 

water  supply  (estimated)  8,714 

No.  of  Council  houses  7,807 

No.  of  premises  having  common  water  supplies  (estimated)  ....  1,314 


Factories 

The  number  of  factories  inspected  was  20  and  in  addition  27 
re-visits  were  made.  8 informal  and  1 formal  notice  were  served. 
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The  following  table  gives  an  indication  of  unsatisfactory  conditions 
found  in  factories  during  the  year: 


Contravention 

Found 

Remedied 

Referred  to 
H.M. 
Inspector 

Referred  by 
H.M. 
Inspector 

Want  of  cleanliness 

— 

— 

— 

— 

Overcrowding  .... 

— 

— 

— 

— 

Unreasonable  temp’ture 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

Ineffective  drainage  of 

floors 

— 

— 

— 

— 

Sanitary  conveniences — 

(a)  insufficient 

— 

— 

— 

1 

(b)  unsuitable  or 
defective 

15 

13 

3 

| (c)  not  separate  for 

I sexes  .... 

1 

1 

— 

— 

Outworkers 

(a)  No.  of  lists  received  from  employers  20 

(b)  No.  of  employers  involved 11 

(c)  Outworkers  involved  36 

(d)  No.  of  outworkers  living  outside  Borough  16 

(e)  No.  of  districts  in  (d)  4 

(f ) No.  of  lists  received  from  outside  Authorities  2 

(g)  No.  of  outworkers  involved  54 


Infectious  Disease 

The  investigation  of  notified  cases  of  infectious  diseases  continued 
as  usual  and  the  District  Inspectors  made  87  visits  in  connection 
therewith. 

SANITARY  ACCOMMODATION 


1955 

1954 

No.  of  houses  and  other  premises  (estimated) 
No.  of  houses  and  other  premises  served  by 

19,309 

19,158 

W.C’s.  draining  into  public  sewers 

No.  of  houses  and  other  premises  served  by 

19,112 

18,969 

ashbins  

19,309 

19,158 

No.  of  privies  in  the  Borough 

Nil 

Nil 

No.  of  cesspools  in  the  Borough  

123 

115 

No.  of  pail-closets  in  the  Borough  

76 

76 

Particulars  of  conversions  from  conservancy  system  during 

the  year 

1955 

1954 

Privies  converted  to  W.C’s 

Nil 

Nil 

Pails  converted  to  W.C’s 

Privies  and  pails  abolished  by  demolition  of 

Nil 

Nil 

dwellinghouses  

Nil 

Nil 

Privies  converted  to  pails  

Nil 

Nil 
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RODENT  CONTROL 

The  following  table  summarises  the  work  done  in  rodent  control. 
The  period  covered  is  for  the  12  months  ending  31st  March,  1956. 


Local 

Authority 

Dwelling 

Houses 

AH  other 
(, including 
business 
premises ) 

Total 

I 

Number  of  properties  in  Local 
Authority’s  District  . . 

60 

17,835 

2,575 

20,471 

II 

Number  of  properties  inspected 
as  a result  of : 

(a)  Notification 

28 

151 

54 

333 

(b)  Survey  under  the  Act 

10 

41 

7 

58 

(c)  Otherwise  (e.g.  when  visited 
primarily  for  some  other  pur- 
pose) . . 





8 

8 ! 

Ill 

Total  inspections  carried  out — 
including  re-inspections 

50 

273 

112 

635 

IV 

Number  of  properties  inspected 
(in  Sect.  II)  which  were  found 
to  be  infested  by: 

(a)  Rats — Major 

3 

4 

7 

— Minor 

4 

61 

39 

104 

(b)  Mice — Major 

— 

— 

— 

_ 

— Minor 

21 

112 

20 

153 

V 

Number  of  infested  properties 
(in  Sect.  IV)  treated  by  the  Local 
Authority 

28 

173 

63 

264 

VI 

Number  of  notices  served  under 
Section  4 of  the  Act 
(a)  Treatment 

— 

(b)  Structural  Work 

(i.e.  proofing)  . . 

— 

— 

— 

VII 

Number  of  cases  in  which  de- 
fault action  was  taken  follow- 
ing the  issue  of  a notice  under 
Section  4 of  the  Act 

VIII 

Legal  Proceedings 

— 

— 

— 

_ 

IX 

Number  of  “Block”  control 
schemes  carried  out  . . 

— 

— 

72 


DISINFECTION  AND  DISINFESTATION  SERVICE 
Fumigation  and  Removal  Service: 

No.  of  houses  treated  with  H.C.N. : 

Corporation 1 

Private  Nil 

No.  of  rooms  involved  1 

No.  of  household  furniture  removals  for  which  H.C.N. 


treatment  was  given  33 

Houses  treated  with  insecticide: 

Corporation 4 

Private  11 

No.  of  rooms  involved: 

Corporation 8 

Private  41 

No.  of  houses  disinfected  after  Infectious  Disease  25 

No.  of  rooms  involved  31 

No.  of  visits  to  tips  re  crickets,  etc 41 

No.  of  library  books  disinfected  17 


Articles  disinfected  or  destroyed: 

Disinfected  Destroyed 

Mattresses 8 2 

Pillows  143  4 

Bolsters  61  1 

Sheets  85  2 

Blankets  404  2 

Overlays  103  18 

Coats  4 Nil 

Sundries  99  2 


907 


31 
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SMOKE  ABATEMENT 


Smoke  prevention  work  was  continued  throughout  the  year  and 
excellent  progress  was  made,  considering  that  persuasion  and  co- 
operation was  the  sole  basis  of  negotiation. 

Legislative  powers  and  legal  enactments  are  at  the  present  time 
extremely  scant,  giving  little  authoritative  backing  to  one’s  efforts  in 
the  quest  for  a cleaner  atmoshpere,  although  in  fairness  it  should  be 
said  that  quite  a high  degree  of  co-operation  has  been  experienced 
between  this  department  and  factory  proprietors  approached  in  this 
connection. 

Work  has  been  focused  solely  upon  the  industrial  aspect  of  air 
pollution,  as  no  powers  exist  at  the  present  time  to  tackle  the  problem 
of  pollution  in  the  domestic  field. 

The  Clean  Air  Bill  has  now  been  formulated,  based  upon  the 
recommendations  contained  in  the  report  of  the  Beaver  Committee  on 
air  pollution,  the  final  outcome  of  which  and  the  early  enactment  of 
the  Clean  Air  Act  being  eagerly  awaited.  Whilst  it  is  feared  that  the 
powers  contained  in  this  new  Act  may  not  be  as  sweeping  as  one  may 
have  hoped,  there  seems  little  doubt  that  it  will  prove  to  be  a very 
definite  step  in  the  right  direction.  Perhaps  its  greatest  feature  will  be 
in  the  powers  provided  for  eliminating  smoke  in  the  domestic  field, 
one  aspect  long  overlooked,  when  one  considers  that  50%  of  the 
smoke  pollution  of  this  country  emanates  from  the  domestic  grate. 
Progress  in  the  domestic  field  does  depend  almost  entirely  upon 
the  availability  of  smokeless  fuels,  and  consequently  the  Gas  and 
Electricity  Authorities  will  have  to  play  a major  part  in  supplying  the 
fuel  to  the  domestic  consumer  and  a high  level  of  liaison  would  appear 
to  be  essential,  both  at  local  and  national  levels  if  satisfactory  progress 
is  to  be  achieved. 

There  is  little  doubt  that  many  problems  will  beset  us  in  the 
future,  but  I feel  confident  that  if  these  are  met  in  the  spirit  of  a 
challenge,  great  advances  can,  and  will  be  made  in  this  comparatively 
neglected,  but  highly  important  aspect  of  public  health. 


Statistics 

101  observations  were  taken  during  the  year  on  industrial 
chimneys,  as  a result  of  which  38  visits  were  paid  to  factories. 

Aggregate  emissions  were  as  follows: — 


Black  Smoke  .... 


194f  mins. 


Dense  Smoke .... 


1444  mins. 


Light  Smoke  .... 


1 16f  mins. 
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This  gives  an  average  result  per  30  minute  observation  as  follows: 


Black  Smoke 1.92  mins. 

Dense  Smoke 1.43  mins. 

Light  Smoke 1.15  mins. 

Premises  visited  or  revisited  re  smoke  emission  38 

Improvements  effected  due  to  improved  firing 
methods  and/or  minor  repairs  or  improve- 
ments to  plant  5 

Underfeed  stokers  installed  1 

Conversion  to  oil  firing  ....  ....  ....  1 


Numerous  knotty  problems  have  arisen  in  considering  excessive 
smoke  emissions,  one  of  which  would  appear  to  be  virtually  insoluble, 
although  some  remission  is  possible.  The  process  involved  is  one  of 
smelting  in  a cupola,  in  which  predetermined  quantities  of  hard  coke, 
limestone  flux,  pig  iron  and  scrap  metal  are  arranged  in  layers  and 
heated  at  a high  temperature. 

Acrid  fumes  are  produced  at  certain  times  due  to  the  burning  of 
grease  and  tarry  matter  which  adheres  to  the  scrap  metal.  These  fumes 
are  particularly  offensive  before  the  cupola  is  thoroughly  warmed  up, 
e.g.,  shortly  after  lighting.  Hand  sorting  of  the  scrap  metal  at  the  time 
of  lighting  up  does  reduce  emissions  materially,  but  that  is  not  a 
complete  answer  to  the  problem. 

PUBLIC  CLEANSING 

After  glancing  at  previous  reports  which  I have  submitted,  I find 
that  one  item  has  recurred  with  monotonous  regularity.  This  report 
is  no  exception  because  I again  draw  attention  to  the  difficult  labour 
situation.  The  smoothness  which  has  marked  the  service  during  the 
past  twelve  months  is  in  spite  of  the  labour  situation  and  not  because 
of  it.  The  common  situation  is  one  with  a labour  deficiency  of  about 
25%  and  to  this  must  be  added  the  high  level  of  working  days  to  be 
made  up  due  to  statutory  and  annual  holidays.  One  day’s  work  lost 
means  100  tons  of  refuse  not  collected. 

The  Blowers  Green  site  is  still  being  used  for  controlled  tipping 
and  is  filling  up  rather  quickly.  Upon  completion  the  site  should  be  a 
pleasant  one — the  achievement  of  two  purposes  in  one.  In  the  first 
place  the  site  has  accommodated  large  quantities  of  house  refuse  and 
in  the  second  place  an  untidy  area  will  become  a pleasant  and  useful 
one. 

The  table  of  analysis  of  expenditure  shows  a further  increase  in 
cost  due  to  three  causes — rising  wages,  increased  cost  of  materials  and 
more  premises  to  be  serviced.  I have  taken  the  trouble  to  calculate  the 
cost  of  these  increases  above  those  of  last  year  and  it  is  one  of  £71 
per  1,000  premises  or  an  equivalent  of  Is.  6d.  per  house  per  year. 

Salvage  income  is  lower,  but  this  is  the  result  of  circumstances. 
It  is  still  a reasonable  figure  and  represents  nothing  less  than  454  tons 
of  raw  material  recovered  from  refuse. 
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HOUSE  REFUSE  COLLECTION 


Year  ending  31st  December 


1955 

1954 

No.  of  houses  and  other  premises  to  which  collection 
service  was  given 

19,309 

19,158 

Average  No.  of  ashbins  cleansed  per  week 

19,801 

19,490 

Average  No.  of  pail  closets  cleansed  per  week 

103* 

114* 

Average  No.  of  cesspools  serviced  per  week  . . 

32 

28 

Average  No.  of  gallons  removed  from  cesspools  per 
week  (estimated) 

61,918 

61,918 

Total  refuse  collected  in  tons  (estimated)  excluding 
night  soil 

16,907 

14,728 

* Includes  emptying  of  pails  at  fairgrounds,  circus  etc.,  (1,391). 


COST  STATEMENT,  1954-55 


Percentage  of 

Particulars 

Collection 

Disposal 

Totals 

total  gross 
expenditure 

£ 

£ 

£ 

% 

REVENUE  ACCOUNT 

GROSS  EXPENDITURE: 

(i)  Labour . . 

18,646 

6,073 

24,719 

61 .03 

(ii)  Transport 

(iii)  Plant,  equipment,  land 

5,242 

1,852 

7,094 

17.52 

and  buildings  . . 

5,085 

2,810 

7,895 

19.49 

(iv)  Other  Items 

476 

317 

793 

1.96 

(v)  Total  gross  expenditure 

29,449 

11,052 

40,501 

100. 

GROSS  INCOME.. 

837 

4,188 

5,025 

— 

NET  COST 

28,612 

6,864 

35,476 

— 

Capital  expenditure  met  from 
revenue  (included  above)  . . 

— 

273 

273 

— 

UNIT  COSTS 

s.  d. 

s.  d. 

s.  d. 

Gross  cost  per  ton,  labour 
only 

Gross  cost  per  ton,  transport 

19.5 

6.4 

25.9 

only 

Net  cost  (all  expenditure)  per 

5.5 

2.- 

7.5 

ton 

29.9 

7.2 

36.11 

£ 

£ 

£ 

Net  cost  per  1 ,000  population 

451 

108 

559 

Net  cost  per  1,000  premises 

1,445 

346 

1,791 
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OPERATIONAL  STATISTICS 


Area  (statute  acres) — land  and  inland  water  .... 

Population  at  30th  June,  1955  

Total  refuse  collected  (tons) 

Weight  (cwts.)  per  1,000  population  per  day 

Number  of  premises  from  which  refuse  is  collected 

Premises  from  which  collections  are  made  at 
least  once  weekly  

Average  haul,  single  journey,  to  final  disposal 
point  (including  miles  by  secondary  trans- 
port)   

Kerbside  collection,  expressed  as  estimated 
percentage  of  total  collection 

Total  refuse  disposed  of  (of  which  Nil  tons  were 
disposed  of  for  other  local  authorities) 


4,328  acres 
63,390  persons 
19,215  tons 

16.6  cwts. 
19,801  premises 

100%  of  total 


2\  miles 
Nil  % 
19,215  tons 


Methods  of  disposal  (salvage  excluded): 


(a) 

Crude  tipping  

....  Nil  % 

(b) 

Controlled  tipping  

92% 

(c) 

Direct  incineration  

8% 

(d) 

Separation  and  incineration  .... 

....  Nil  % 

(e) 

Other  methods  (state  nature)  .... 

....  Nil  % 

100% 


Salvage 

Analysis  of  income  and  tonnage: 

Income  Tonnage  collected 


£ Tons 

(a)  Raw  Kitchen  Waste Nil  Nil 

(b)  Scrap  Metal  107  42 

(c)  Waste  Paper 3,290  412 

(d)  Other  Salvage  ....  ....  3 

3,400  454 


Trade  Refuse 

(a)  Income  £941. 

(b)  Tonnage  1,852  tons 
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Vehicle  Maintenance 


Last  year  I endeavoured  to  draw  attention  to  the  importance  of 
vehicle  maintenance.  I did  this  on  a general  basis,  but  I now  take  the 
opportunity  of  making  specific  mention  of  the  practical  financial 
advantage  of  good  housekeeping.  It  is  really  unnecessary  to  remind 
anyone  to-day  of  rising  costs,  but  I feel  justified  in  making  special 
mention  of  reduced  service  costs  at  such  a time.  Transport  is  a major 
part  of  Public  Cleansing  and  a costly  one  at  that.  There  is  no  table 
giving  comparative  costs  with  those  of  a year  ago,  but  having  compared 
costs  it  is  pleasing  to  report  that  the  overall  cost  of  transport  was 
reduced  by  a figure  of  no  less  than  £792  below  that  of  last  year.  This 
represents  a reduction  of  at  least  10%. 

The  following  is  a summary  of  the  vehicles  and  equipment  now 
maintained  at  Lister  Road  Depot: 


Refuse  collection  vehicles 
Cesspool  emptiers 
Mechanical  horse 
Furniture  van  trailers 
Dozers  (for  tips) 

Open  lorries  .... 

Vans  

Motor  mowers 
Gang  mowers.... 

Rotary  mowers 
Hand  mowers 

Auto  scythes 

Tractors  

Moto  carts  

Civil  Defence  vehicles 


9 

3 
1 
2 
2 

7 

4 
18 

10 

8 
11 

4 

3 
1 

4 
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Year  ended  31st  December,  1955 

The  undermentioned  vehicles  have  been  serviced,  maintained, 
repaired  and  painted  at  Lister  Road  Depot. 


Sanitary  Department  Vehicles: 

1 1947  Dennis  750  gallon  cesspool  emptier  with 

nightsoil  attachment  GFD  860 

1 1948  Karrier  Bantam  mechanical  horse JFD  144 

2 1936  Crane  Furniture  Trailers 

1 1948  10/12  cwt.  Bedford  Van  JFD  141 

1 1948  Austin  5-ton  open  lorry  with  tipper  ....  HFD  705 

1 1948  Austin  2-ton  open  lorry  with  tipper  ....  HFD  632 

1 1948  Dennis  10/12  cubic  yard  side  loading  refuse 

collection  vehicle  JFD  117 

1 1949  Bedford/Eagle  side  loading  refuse  collection 

vehicle  JFD  776 

1 1949  Bedford  30  cwt.  3-way  Van  JFD  823 

1 1949  Bedford  2-ton  open  lorry  with  tipper  ....  JFD  906 

1 1949  Dennis  10/12  cubic  yard  side  loading  refuse 

collection  vehicle  KFD  21 
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1 1949  Aveling  Barford  Calfdozer 
1 1950  Dennis  “Paxit”  Compressor  refuse  collection 

1 


vehicle  

KFD  524 

1950  Eagle  Portable  500  gallon  Cesspool  Tank 

(Petter  engine)  

1950  Bedford  10/12  cwt.  Van  

LFD  196 

1951  Bristol  20  Angledozer  (Austin  16  engine).... 
1951  Bedford/Eagle  “Compressmore”  refuse 
collection  vehicle  

LFD  855 

1951  Bedford/Eagle  “Compressmore”  refuse 
collection  vehicle  

MFD  1 

1952  Bedford/Eagle  “Compressmore”  refuse 
collection  vehicle  

MFD  182 

1953  Bedford/Eagle  750  gallon  cesspool  emptier 
with  nightsoil  attachment  

NFD  314 

1954  Bedford/Eagle  “Compressmore”  refuse 
collection  vehicle  

OFD  750 

1955  Bedford/Eagle  “Compressmore”  refuse 
collection  vehicle  

PFD  849 

1955  1^-ton  Morris  Van 

PFD  819 

24 


Housing  Department  Vehicles: 


1 1949  Austin  10  cwt.  Pick-up  (up  to  Sept.,  1955)  JFD  807 

1 1950  Bedford  2-ton  open  Lorry LFD  270 

1 1953  Bedford  20/25  cwt.  Pick-up  OFD  341 

1 1955  Bedford  10  cwt.  Van  (from  Sept.  1955)  ....  PAB  955 

Parks  Department 

1 1951  Pattison  Tractor  LFD  584 

1 1953  Ferguson  Tractor  NFD  501 

1 1953  Oppermann  Moto  Cart  ....  NFD  901 

1 1953  2/3-ton  Bedford  open  Lorry  with  tipper  ....  OFD  316 

1 1955  Singer  “Monarch”  Tractor  RFD  388 


A1  Atco  24in.  Motor  Mower 
A2  Atco  Min.  Motor  Mower 
A3  Atco  22in.  Motor  Mower 
A4  Hayter  Rotary  Mower 
A5  Allen  Autoscythe 
A6  Overgreens 

A7  Greens  Zephyr  Hand  Mower  16in. 
A8  Qualcast  Panther  Hand  Mower 
B1  Atco  16in.  Motor  Mower 
B2  Hayter  Rotary  Mower 
B3  Dulson  Hand  Mower 
Cl  Atco  20in.  Motor  Mower 
C2  Hayter  Rotary  Mower 
D1  Atco  16in.  Motor  Mower 
D2  Rotoscythe 

D3  Greens  Zephyr  16in.  Hand  Mower 
D4  Dulson  Hand  Mower 
El  Atco  16in.  Motor  Mower 
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E2  Dulson  Hand  Mower 
FI  Dennis  36in.  Motor  Mower 
F2  Atco  20in.  Motor  Mower 
F3  Hayter  Rotary  Mower 
F4  Greens  12in.  Zephyr  Hand  Mower 
G1  Atco  28in.  Motor  Mower 
G2  Greens  12in.  Zephyr  Hand  Mower 
HI  Atco  16in.  Motor  Mower 
J1  Atco  17in.  Motor  Mower 
J2  Ransomes  Ajax  Hand  Mower 
K1  Floyds  Pennsylvania  27in.  Motor  Mower 
K2  Atco  24in.  Motor  Mower 
K3  Atco  17in.  Motor  Mower 
K4  Hayter  Rotary  Mower 
K5  Hayter  Rotary  Mower 
K6  Roitoscythe 

K7  Ransomes  “Ripper”  Hand  Mower 
K8  Gang-mower  Ransomes  “Klospac” 

K9  Gang-mower  Ransomes  “Klospac” 

K10  Gang-mower  Ransomes  “Klospac” 

FI  Atco  20in.  Motor  Mower 
F2  Atco  20in.  Motor  Mower 
F3  Hayter  Rotary  Mower 
F4  Rotoscythe 

L5  Ransomes  “Ace”  Hand  Mower 
F6  Emery  “350”  24in.  Motor  Mower 
F7  Hayter  tractor  driven  rotary  mower 
F8  Gang-mower,  Ransomes  MK5 
F9  Gang-mower,  Ransomes  MK5 
F10  Gang-mower,  Ransomes  MK5 
Lll  Gang-mower,  Ransomes  MK10 
L12  Gang-mower,  Ransomes  MK10 
F12  Gang-mower,  Ransomes  MK10 
F13  Gang-mower,  Ransomes  MK10 


Civil  Defence  Vehicles 

1 1952  Morris  (Equipment)  Van  FYO  676 

1 1942  Austin  Rescue  Vehicle  GUU  34 

1 1952  Ford  Rescue  Vehicle  FYR  393 

1 1948  Commer  Ambulance  (from  July  1955)  ....  JOH  605 


Bin  Scheme 

For  the  first  time  tables  have  been  included  to  show  the  rate  of 
replacement  of  bins  since  the  introduction  of  the  scheme.  A glance  at 
the  summary  reveals  the  disturbing  fact  that  at  least  37  % of  the  bins 
issued  in  1951  have  already  been  replaced.  The  1952  issues  appear  to 
be  following  the  same  curve. 

I am  satisfied  that  there  are  two  reasons  for  this.  In  1951,  the  bins 
bought  were  not  galvanised,  due  to  the  short  sighted  official  policy 
which  during  that  year  prohibited  that  form  of  protection  and  of 
course  is  resulting  in  financial  loss  to  this  and  other  authorities  whilst 
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at  the  same  time  proving  a wasteful  use  of  sheet  steel.  The  1952 
wastage  is  due  to  the  fact  that  the  lowest  tender  was  accepted  without 
due  regard  being  paid  to  quality. 

Your  Committee  has  decided  to  give  careful  consideration  with 
future  tenders  both  to  quality  and  price.  The  lowest  price  bin  is  not 
necessarily  the  cheapest  one. 


Analysis  of  Ashbins  issued  for  year  ended  31st  March,  1956 


Replacements — to  Council  Houses  1,391 

to  Private  Premises  1,852 

to  Business  Premises  46 

First  Issues  to  newly  erected  houses — Corporation  151 

Private 54 

Replacements  and  new  issues  to  Schools  135 


3,629 


In  addition  to  the  above,  126  old  bins  were  recovered  from  houses 
prior  to  demolition  and  re-issued,  mainly  to  houses  scheduled  for 
future  demolition. 


BIN  REPLACEMENTS 
COUNCIL  HOUSES 


Replaced 

Replaced 

Replaced 

Replaced 

Replaced 
1955  '£• 

First  Supplied 

1951  'B' 

1952  'C' 

1953  ‘ D ' 

1954  •£’ 

1950 ‘A’  .. 

2 

2 

11 

8 

40 

1951  ‘B’  .. 

2 

48 

78 

336 

1952 ‘C’  .. 

— 

— 

8 

40 

117 

1953 ‘D’  .. 

— 

— 

— 

8 

17 

1954  E'  .. 

— 

— 

— 

5 

PRIVATE  HOUSES 


First  Supplied 

Replaced 
1951  B' 

Replaced 
1952  ‘ C ' 

Replaced 
1953  '£>’ 

Replaced 

1954 

Replaced 
1955  'F' 

1950 ‘A’  .. 

1 

8 

11 

3 

34 

1951  ‘B’  .. 

3 

37 

129 

362 

1952  C'  .. 

— 

— 

11 

37 

144 

1953  . . 

— 

— 

6 

24 

1954  ‘E’  .. 

— 

— 

— 

— 

3 
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SUMMARY 


First  Supplied 

Replaced 
1951  'B' 

Replaced 
1952  ‘C’ 

Replaced 
1953  ‘D’ 

Replaced 
1954  "E' 

Replaced 
1955  \F’ 

1950  ‘A’  . . 

3 

10 

22 

11 

74 

1951  B’  .. 

— 

5 

85 

207 

698 

1952  ‘C’  .. 

— 

— 

19 

77 

261 

1953  ‘D’  . . 

— 

— 

— 

14 

41 

1954 ‘E’  .. 

— 

— 

— 

— 

8 

ISSUES 


1950 

1951 

1952 

1953 

1954 

1955 

Private  Houses 

776 

1,489 

1,917 

1,929 

1,536 

1,906 

Council  Houses 

669 

1,022 

932 

1,266 

1,402 

1,542 

Other  Issues 

32 

129 

204 

99 

101 

181 

Totals 

1,477 

2,640 

3,053 

3,294 

3,039 

3,629 

Comparative  Salvage  Weights  and  Values 
Years  ending  31st  March,  1955  and  1955 


Materials  Sold 

1 

Materials 

Weight  Value 

(tons)  £ 

Expenditure 

£ 

1955 

1956  ! 1955 

1956 

1955 

1956 

Paper 

409 

412  2,787 

3,290 

Wages 

3,229 

3,067 

Rags 

3 

f 

ij  4 

n 

Transport  . . 

675 

597 

Condemned  Meat 
etc. 

2} 

2 1 20 

16 

Materials  . . 

162 

171 

Metals  . . 

4li 

42f  77 

107i 

Kitchen  Waste  .. 

115 

— 1 63 1 £ 

— 

Sale  of  kitchen 
waste  buckets  . . 

12H 

HI 

Miscellaneous  . . 

15 

1 

1 

— 

Totals 

569 

| 

457  j 3,656 

3,426 

4,066 

3,835 
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Salvage  Income 

Year  ended  31st  March,  1946  £3,653 

Year  ended  31st  March,  1947  £3,662 

Year  ended  31st  March,  1948  £3,963 

Year  ended  31st  March,  1949  £5,211 

Year  ended  31st  March,  1950  £5,972 

Year  ended  31st  March,  1951  £6,209 

Year  ended  31st  March,  1952  £11,326 

Year  ended  31st  March,  1953  £8,250 

Year  ended  31st  March,  1954  £7,210 

Year  ended  31st  March,  1955  £3,656 

Year  ended  31st  March,  1956  £3,411 


Records  of  Yearly  Returns  of  Salvage  Sold 


Materials 

Year  ended 
31.3.52 

Year  ended 
31.3.53 

Year  ended 
31.3.54 

Year 

31.: 

ended 

1.55 

Year  ended 
31.3.56 

T. 

C. 

T. 

C. 

T. 

C. 

T. 

C. 

T. 

C. 

Waste  Paper  . . 

482 

10 

427 

164 

413 

1 

409 

1 

412 

4f 

Metals  . . 

43 

14J 

151 

91 

40 

18 

41 

9| 

42 

7* 

Textiles. . 

13 

OO 

tHw 

8 

3* 

— 

124 

— 

13J 

— 

1* 

Glass  . . 

— 

19 

— 

— 

— :! 

— 

— 

— 

— 

— 

Kitchen  Waste . . 

635 

91 

740 

9* 

797 

14 

114 

16* 

— 

— 

CondemnedMeat 

3 

If 

4 

i 

1 

17* 

2 

16* 

1 

18* 

Totals 

1,179 

14 

1,331 

194 

1,254 

3 

568 

17* 

456 

12 
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MISCELLANEOUS 


SHOPS 

The  health  and  sanitary  provisions  of  the  Shops  Act  are  for  the 
most  part  reasonably  well  complied  with  by  occupiers  of  premises  to 
which  the  Act  applies. 


SLAUGHTER  OF  ANIMALS  ACT 

The  number  of  licensed  slaughtermen  at  the  end  of  the  year  was  24. 


PHARMACY  AND  POISONS  ACT,  1933 

One  application  for  entry  on  the  poisons  list  was  made. 


FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

A sample  of  fertiliser  and  3 of  feeding  stuffs  were  taken  during 
the  year.  Three  of  the  feeding  stuffs  had  minor  variations  from  the 
guaranteed  analysis. 


MERCHANDISE  MARKS  ACT 

42  visits  were  made  with  regard  to  labelling.  Requirements  as  to 
indication  of  origin  were  not  always  fully  observed,  but  verbal  warnings 
to  traders  had  the  desired  effect. 


CARAVANS 

58  visits  were  made  to  caravans  during  the  year.  There  are  no 
permanent  encampments  in  the  Borough  and  the  length  of  stay  was 
limited  to  a few  days  at  most  in  all  cases. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

Five  samples  have  been  taken  under  this  Act  during  the  year  and 
all  proved  to  be  satisfactory. 


PET  ANIMALS  ACT,  1951 


Four  premises  are  licensed  under  this  enactment. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 
at  31st  December,  1955 

Medical  Officer  of  Health: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officer  of  Health: 

M.  J.  Rayner,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  of  Health: 

B.  N.  Williams,  M.B.,  Ch.B. 

*A.  R.  Gratton,  M.B.,  Ch.B. 

*M.  Jefferson,  M.B.,  Ch.B. 

Consulting  Gynaecologist : 

*F.  Selby  Tait,  M.B.,  Ch.B.,  F.R.C.S. 

C onsul t ing  Oph thalmologist : 

*L.  H.  G.  Moore,  M.B.,  Ch.B.,  D.O.M.S. 

Consulting  Ear,  Nose  and  Throat  Surgeon: 

*W.  K.  Hamilton,  M.B.,  F.R.C.S. 

Speech  Therapists: 

*Mrs.  N.  W.  Brooke 
*Mrs.  J.  R.  Hill 

Dental  Officers: 

Mrs.  J.  P.  McEwan,  L.D.S. 

Mr.  H.  F.  Collins 

Mr.  D.  B.  Robertson,  L.D.S. 

Chief  Sanitary  Inspector  and  Cleansing  Superintendent: 
tW.  Parker,  M.R.San.I.,  M.S.I.A.,  Cert.S.I.B. 

Deputy  Chief  Sanitary  Inspector: 

fW.  H.  Bowman,  M.R.San.I.,  M.S.I.A.,  Cert.S.I.B. 

District  Sanitary  Inspectors: 

fH.  E.  Hancox,  M.S.I.A.,  S.I.B. 

|J.  R.  W.  Dodd,  M.S.I.A.,  Cert.S.I.B. 
fB.  R.  Beaumont,  M.S.I.A.,  Cert.S.I.B.,  Cert.  Smoke  Insp. 
|E.  A.  Siggers,  M.S.I.A.,  Cert.S.I.B.,  Cert.  Smoke  Insp. 
fG.  Brownsword,  M.S.I.A.,  Cert.S.I.B. 

D.  Clarke,  M.S.I.A.,  Cert.S.I.B. 

Inspector  in  Charge  of  Food  Preparing  Premises: 

-j-F.  L.  Jones,  M.S.I.A.,  Cert.  S.I.B. 

Assistant  Cleansing  Superintendent: 

G.  Thomas,  M.R.San.I.,  M.S.I.A.,  M.Inst.  P.C.,  Cert.  S.I.B. 
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Pupil  Sanitary  Inspectors: 

N.  Briggs 
D.  B.  Sutherland 

Non-Medical  Supervisor  of  Midwives: 

Miss  M.  Cooper,  S.R.N.,  S.C.M.,  Queen’s  District  Nurse. 

Superintendent  Health  Visitor: 

Miss  W.  H.  Bennett,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Health  Visitors/ School  Nurses: 

Miss  V.  J.  Coulter,  S.R.N.,  H.V.’s  Cert. 

Mrs.  M.  W.  Browne,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Miss  B.  Viner,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Miss  N.  Homer,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Mrs.  M.  E.  Perry,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

♦Mrs.  E.  Aston,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Mrs.  E.  E.  Turner,  S.R.N.,  S.C.M.,  H.V.’s  Cert. 

Mrs.  M.  Gwinnell,  S.R.N.,  S.C.M.,  (Part  1)  H.V.’s  Cert. 

Miss  J.  M.  Hadlington,  S.R.N.,  S.C.M.,  C.C.C.C.,  H.V.’s  Cert. 

Clinic  Nurse: 

Mrs.  L.  Edwards,  S.R.N. 

Assistant  Nurses: 

♦Mrs.  D.  A.  Beech,  S.R.N.,  S.C.M.,  (Part  1). 

Miss  M.  M.  Richards,  S.R.N. 

Miss  H.  Wood,  S.R.N. 

Nursing  Assistant: 

Mrs.  E.  H.  Taylor 


Municipal 

Mrs. 

Mrs. 

Mrs. 

Miss 

Miss 

Mrs. 

Miss 

Mrs. 

Mrs. 

*Mrs. 


Midwives: 

A.  Arnold,  S.R.N.,  S.C.M. 

E.  Bailey,  S.R.N.,  S.C.M. 

E.  A.  Beeston,  S.R.N.,  S.C.M. 

E.  F.  Brightman,  S.R.N.,  S.C.M. 
E.  Brown,  S.C.M. 

C.  M.  Coady,  S.R.N.,  S.C.M. 

M.  Corridan,  S.C.M. 

M.  Plant,  S.C.M. 

N.  J.  Raybould,  S.R.N.,  S.C.M. 
A.  F.  Davies,  S.C.M. 


Dental  Attendants: 

Mrs.  E.  M.  Smith,  S.E.A.N. 

Mrs.  I.  H.  Robinson,  S.E.A.N. 

♦Mrs.  I.  Webb 

Clerical  Staff: 

H.  D.  Parsons,  Administrative  Assistant 
S.  Murphy,  Senior  Clerk 
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General  Health: 

Miss  I.  Richards 
Mrs.  I.  Strathearn 
K.  Rawlings 
Miss  B.  R.  Branston 
Miss  E.  Smith 


Welfare  Foods  Distribution: 

*Mrs.  G.  Crew 
*Mrs.  I.  Lewis 


Sanitary  Section: 

Mrs.  I.  Murphy 
Miss  H.  Clarke 
Mrs.  J.  Weaver 
Mr.  G.  W.  Thomas 
*Mrs.  M.  Bennett 


School  Health  Section: 

B.  Booth,  M.P.S.,  Senior  Clerk 

Miss  M.  Mayer 

Mrs.  O.  Baker 

Miss  M.  Tuck 

Miss  P.  Dodd 


Welfare  Section: 

Miss  E.  J.  Blewitt 
Mrs.  S.  Packenham 

Mental  Health  Officer: 
S.  W.  Cross 


Occupation  Centre  Supervisor: 
Mrs.  I.  M.  Cooper 


Occupation  Centre  Assistants: 

Miss  B.  F.  Lloyd 
Miss  P.  H.  Kear 
Miss  M.  Robinson 


Welfare  Officer: 

G.  T.  Meredith 


Welfare  Assistant: 
Vacant 
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Matron — “ Albert  House" : 

Miss  M.  I.  McLennan 

Assistant  Matron — “ Albert  House" : 
Miss  E.  Johnson 

Matron — “ The  Woodlands" : 

Miss  M.  Radcliffe 

Assistant  Matron — “ The  Woodlands" : 
Vacant 


* Part-time. 

f Certificate  of  the  Royal  Sanitary  Institute — Inspector  of  Meat  and 
Other  Foods. 


. 


